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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN’ SODIUM 
- LAKESIDE BRAND OF MERALLURIDE INJECTION 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 
The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 


wee facilities are afforded for recreational and occupational therapy, particularly out 
of-doors. 


Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individua] treatment in each case. 

For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


FURNITURE, SCIENTIFIC EQUIPMENT, 
INSTRUMENTS, LABORATORY SUPPLIES, 
ORTHOPEDIC SUPPLIES and 
FRACTURE APPLIANCES 


— THE FOLLOWING ON DISPLAY — 


CONSULTATION ROOM DIAGNOSTIC EQUIPMENT 
FURNITURE LABORATORY SUPPLIES 

EXAMINING & TREATMENT SURGICAL INSTRUMENTS 
rr FRACTURE EQUIPMENT 


SHORT WAVE DIATHERMYS ULTRASONIC THERAPY UNITS 
SCIENTIFIC EQUIPMENT 


STERILIZING EQUIPMENT 
and MANY OTHER ITEMS 


BURDICK EK-2 MICROSCOPES 
Direct recording EKG 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS’' HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


34) 34] 


] 


1 
Pp néBLUE 
LUFF_® NORTH cp 
wy 
wl 
i 
| 
= 


CONTENTS July, 1957 


NORTH CAROLINA MEDICAL JOURNAL 


Official Organ of 


Tue MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


VOLUME 18 JULY, 1957 


NUMBER 7 


CONTENTS 


PRESIDENT’S MESSAGE 


ORIGINAL ARTICLES 


Present Concepts in the Diagnosis and Man- Another Third Party?—Edward W. Schoen- 
cinoma of the Cervix Uteri—Roy T. Parker, 

M.D., W. Kenneth Cuyler, Ph.D., Louise A. 
Kaufmann, B.A., Charles H. Peete, Jr., BULLETIN BOARD 
M.D., and Bayard Carter, M.D... . . . 261 


Radiology 
William H. Sprunt, 


in North Carolina: 1896-1916— News Notes from the Duke University School 
ii, MD. . of Medicine . 


The Effect of Epinephrine Derivatives in News Notes from the University of North 


Preventing Anterior Chamber Hemorrhage Carolina School of Medicine. . . . . . 295 
Following Cataract Extraction — DuBose Medical 
Egleston, M.D., and Frederick W. Stocker, ostgraduate Medical Cruises. . . . . . 297 


New Hanover County Medical Symposium. . 297 


The Doctor-Patient Relationship — John D. County Societies . 


News Notes 


Abnormal Lactation—John H. Monroe, M.D. 283 . . .... 298 


Full Term Abdominal Pregnancy: Report of THE MONTH IN WASHINGTON 
a Case—Deborah Leary, M.D... . . . 286 ; 
302 


Book REVIEWS 
EDITORIALS 303 


Light on the High Cost of Drugs. . . . . 291 CLASSIFIED ADVERTISEMENTS 
301 


Benny’s Medical Bill 


The Medical Lunatic Fringe. . . .. . . 292 INDEX TO ADVERTISERS 
Apt Alliteration’s Artful Aid . . . . . . 292 XLVII 


Entered as second-class matter January 2, 1940, at the Post Office at Winston-Salem, North Carolina, under the Act of 
August 24, 1912. Copyright 1957 by the Medical Society of the State ‘of North Carolina. 


} 
i 


II 
= 

: 
| 
294 | 


both 
the disorder 


and 


its 


| 4 a 
7 
— 


£ 
Ae 


Meprobamate with PaTHiLon® LEDERLE 


_ gastrointestinal tract disorders and their“emotional overlay” 


TRADEMARK FOR TRIDINEXETHYL IODIDE LEDERLE 


TIA LI A RAAT 
TRADEMARK 


combines Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients, 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.1.3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response fo PATHIBAMATE therapy: 


DUODENAL ULCER « GASTRIC ULCER «+ INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON «* ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J. C.: M. Clin. North America, 
In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottes of 100 and 1000 


Administration and Dosage: | tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 

or see your local Lederle representative. I 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 


loginess associated with barbiturate administra- : 
tion.””6 

ePATHIBAMATE ...“will favorably influence a 
majority of subjects suffering from various forms ‘ 


of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”5 
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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 
23757 


(ay AMES COMPANY, INC - ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 
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no wonder... 


/ 


i COMPOUND 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


It’s no wonder that of the many antacid- Here’sa startling adsorption story 
pasmolytic formulations promoted to the involving sienlianacus in 


medical profession, so many physicians have 
found MALGLYn the most consistent in clinical 


BELLADONNA ALKALOIDS WITH 
ALONE ALUMINUM HYDROXIDE 


100 
90 
80 
LD 90%" 
70 *15 mg. dose 
60 of spasmolytic Al(OH); 
50 proved lethal w/spasmolytic 
40 in 90°, of substantially 
est animals reduces spasmolytic 
20 
10 


LD 17% 


15 MG. ALKALOIDS 
200 MG..at (CH), 


15 MG. ALKALOIDS 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 
with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 
loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 
for treatment of peptic ulcer and epigastric distress. 


BELLADONNA ALKALOIDS WITH 
DIHYDROXY ALUMINUM AMINOACETATE 


tration of antacid and spasmoly- 
effectiveness. tic drugs! 


(ALGLYN®, BRAYTEN) 


Alglyn 


“LD 83% 


Maigtyn Compound 
provides maximal 
spasmolytic effect 


of alkaloids 


15 MG. ALKALOIDS 
200 MG. ALGLYN 


each tablet contains 


i dihydroxy 

aluminum 
aminoacetate, °.8 


belladonna 
alkaloids 0.168 MG. 


(as sulfates) 


phenobarbital 16.2 


Also supplied: (dihydroxy alumi- 
num aminoacetate, N.N.R. 0.5 Gm per tablet). 
BELGLYN® (dihydroxy aluminum aminoacetate, 
N.N.R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 
ber tablet). 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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corticoid dosage 


the original tranquilizer-corticoid 


prednisolone and hydroryzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) + control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects » confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications! 


ATARAXOID now written as — 


in Bottles of 30 
and 100. 


and now available as IN EW itarz yg 
uid 2 hyd 


as me 
hydrochloride, in blue, scored tablets. Bottles 
of 30 and 100. 


NEW Ataraxoill 1.7 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets, Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1, Personal communications ‘*Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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How to ie 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 


to correct many common anemias 
® to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 


(as ferric ammonium citrate and colloidal iron) 

SQuIBB (equivalent to 130 mg. ferrous sulfate exsiccated) 

Vitamin Biz activity concentrate ...................cccsessesesseeese 4 mcg. 
the Priceless Ingredient Pantothenic acid (Panthenol) ..............csessssessesseasesesseeees 1.5 mg. 
Pyridoxine hydrochloride OLS 


Alcohol content: 12 per cent 
Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 


15 A SQUIBD TRADEMARK 
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Meat... 


and Protection 


Against Hypochromic Anemia 


Hypochromic anemia, the most common nutritional deficiency in 
children in the United States, occurs most frequently in the second 
six months after birth. A major cause of anemia in early infancy 
may arise from insufficient transfer of iron from the mother to 
the fetus,’ since anemia is not uncommon in pregnant women. 


A first step, then, toward prevention of hypochromic anemia in 
the infant is the provision of a prenatal diet rich in available iron 
and in high quality protein. A second and most important step is 
the addition of foods high in utilizable iron (egg yolk, sieved meat 
and vegetables) to the infant’s daily diet as early as possible 
(usually 3 months after birth).' 


Meat contributes valuable amounts of anabolically effective pro- 
tein, B vitamins, readily available iron, and other minerals to the 
nutrition of the pregnant and lactating woman. The feeding of 
sieved meat to infants after the third month provides well-utilized 
iron and aids in the prevention of hypochromic anemia. 


. Jackson, P. L.: Iron Deficiency Anemia in Infants, Editorial, J.A.M.A. 160:976 
(Mar. 17) 1956. 

. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The Uni- 
versity of Chicago Press, 1954, p. 211. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nu- 
trition of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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TETRACYCLINE BUFFERED WITH PHOSPHATE LEDERLE 


| IP NOT 
A DROP 
WASTED 


Youngsters really go for the taste-true orange flavor of 
ACHROMYCIN V Syrup. But this new syrup offers more than 
“‘lip-service” to your junior patients. It provides the new 
benefits of RAPID-ACTING, phosphate-buffered ACHROMYCIN _V— 


a fa s : er- accelerated absorption in the gastrointestinal tract 
earlier, higher peaks of concentration in body tissue and fluid 


actin quicker control of a wide variety of infections 
g unsurpassed true broad-spectrum action 
minimal side effects 
oral 
well-tolerated by patients of all ages 


f or m ACHROMYCIN V SYRUP: aqueous, ready-to-use, freely 
miscible. 125 mg. tetracycline per 5 cc. teaspoonful 
phosphate-buffered. 


DOSAGE: 6-7 mg. per lb. of body weight per day. 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK U Ledterie 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 
insurance problems makes the local AMERICAN HEALTH 


AGENT a valued “Doctor’s Aide.’’ 


Local Service 
In 
Your State 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


As a career agent in his chosen field, it is his purpose to serve 
both Doctor and patient as a true “‘friend in need”’ at all times, 
with prompt settlements, efficient service, and a sympathetic 
understanding of the problems of the medical profession. 


e 
American Health 
INSURANCE CORPORATION 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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NSURANCE 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


= well suited for prolonged therapy 

= well tolerated, relatively nontoxic 

® no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal 
stuffiness 

® chemically unrelated to phenothiazine 
compounds and rauwolfia 

derivatives 

® orally effective within 30 minutes 
for a period of 6 hours 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


® 
Ww} WALLACE LABORATORIES, New Brunswick, N. J. 


DISCOVERED 
AND 
INTRODUCED 
BY 
WALLACE 
LABORATORIES 


le: 
OX / 
| 
A, \ 
4 
A 
= 
4 = 
o = 
% 
“WAL 
CM-5099 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


Marquis, D. G., Kelly, E. L., Miller, J. G., 
Gerard, R. W. and Rapoport, A.: Ann. 
New York Acad. Sc. 67:701, May 9, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used . . . even by those 
busily occupied in intellectual work.” 


Relaxes 
without impairing 
mental 


e “.. the patient never describes himself as 
or physical feeling detached or ‘insulated’ by the drug 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. 


[‘Miltown’]. He remains completely in 
efficiency 


control of his faculties, both mental and 
physical...” 

. well suited 

for 


Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 
74:3938, Oct. 1956. 


“It [‘Miltown’] ... does not cloud the 
sensorium, and has a helpful somnifacient 


effect devoid of ‘hangover’. 
Kessler, L. N. and Barnard, R. D.: M. Times 


84:431, April 1956. 


prolonged therapy 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 
barbiturates.” 


Rindskopf, W., Ravreby, M., Gutenkauf, C. 
and Sands, S. L.: J. lowa M. Soc. 47:57, 
Feb. 1957. is 


DISCOVERED 
AND 
INTRODUCED 
BY 
WALLACE 
LABORATORIES 


Miltown 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 


Wwe WALLACE LABORATORIES, New Brunswick, N. J. 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 


supermarket. 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F. tT.M, Reg. U.S. Pat. Off. 
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Infant Allergies 


Infants are not born hypersensitive but may develop 
hypersensitivity to foodstuffs shortly after birth. 
The earliest sensitizations are likely to be to milk, 
wheat, eggs and orange juice, with which contact is 
established early in life. Heredity is usually a domi- 
nant factor in the tendency of infants to develop 
allergy. Infants with a family history of both pater- 
nal and maternal allergy tend to develop clinical 
symptoms earlier than those with unilateral inherit- 
ance. Both the allergen and the symptom in the 


FOR ALLERGIC INFANTS 


24-hour formulas made with 
hypoallergenic milk and KARO Syrup 


WHOLE GOAT'S MILK 


Total 
Water KARO Feeding 
months Oz. Tbsp. in 24 Hrs. 

Birth 10 10 2 ; ; 4 

1 12 13 24/2 +4 

2 15 13 3 412 520 

3 17 9 3 5 

4 20 ll 342 6 3 700 

5 23 ll 4 642 

6 26 10 4 7 4 Lye 

7 28 ll 3 +4 

10 32 9 


GOAT’'S MILK 


Each 
din Total 
Goats Mik = in 24 Hrs. Calories 


Birth 7 6 12 1 3 4 <4 
1 8 8 16 2 
2 10 9 14 3 
3 12 10 15 342 5 ; 4 
4 14 12 18 a 6 ; os 
5 16 12 21 642 ; 
6 17 13 22 a 7 4 7 
19 
10 21 16 16 1 8 oa 730 


LIQUID SOY MILK tal 


Water KARO Feeding Total 


Fluid Oz. Oz. Tbsp. Oz. in Hrs. 
2 9 14 3 41/2 5 ie 
3 10 15 5 
4 12 18 4 6 Lg 
5 12 21 4 612 5 Le 
6 13 22 4 7 4 a4 
7 14 21 3 7 4 
8 15 20 2 7 
10 16 16 1 8 
DRIED SOY MILK 
of 
KARO Feeding Total 
months mink Tbsp. in Hrs. 
2 9 24 242 4 6 a 
3 10 29 3 6 5 $00 
4 12 33 3Y2 7 5 730 
5 13 33 3/2 7 5 740 
6 14 33 32 7 5 710 
7 14 33 2¥2 7 5 790 
8 15 33 2 7 5 4 
10 15 33 2 8 4 


infant may be different from those of the father or 
mother. 


Allergic disorders of infants include gastrointestinal 
disturbances, infantile eczema, urticaria and asthma. 
Gastrointestinal allergy may be manifested by 
vomiting, colicky abdominal pain and diarrhea. 
Allergic dermatitis may be evidenced by wheal-like 
cutaneous reactions which may develop into exuda- 
tive lesions over the scalp, face and body. A systemic 
food hypersensitivity may produce an asthmatic 
response manifested by dyspnea and wheezing, 
although infection is usually associated with this 
type of response. 


Common treatments include avoidance of the 
allergen, desensitization, antihistaminics and, in the 
presence of infection, antibiotics. Infants sensitive 
to the proteins of cow’s milk whey may be fed 
human, goat or mare’s milk reinforced with KARO® 
Syrup. Casein-sensitive infants may be offered soy- 
bean milk or amino acid mixtures reinforced with 
KARO Syrup. 


The same problems of infant feeding recur from 
generation to generation, but solutions may differ 
with each era. The carbohydrate requirement for 
all infants is as completely fulfilled by KARO Syrup 
today as a generation ago. Whatever the type of 
milk adapted to the individual infant, KARO Syrup 
may be added confidently because it is a balanced 
mixture of low molecular weight sugars, readily 
miscible, well tolerated, palliative, hypo-allergenic, 
resistant to fermentation in the intestine, easily 
digestible, readily absorbed and _non-laxative. 
KARO is readily available in all food stores. 
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CORN PRODUCTS REFINING CO, 
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optimal dosages for \TARAX. 
based on thousands of case histories: 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY | _ PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 

PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


PEACE 


(BRAND OF MYOROXYZINE) Ta b le ts- Syrup 


ANXIETY Tics HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 


Consider these 3 ATARAX advantages: 

@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 
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when its time to 
take easy... 


As energy requirements de- 
crease, foods must be carefully 
chosen to provide nutrient 
needs. Medically supervised 
studies show that weight can 
be lost and desired weight 
maintained on a palatable diet 
of familiar and well-liked foods. 
This diet supplies generous 
quantities of high quality pro- 
tein and calcium . . . nutrients 


frequently low in the food in- . 


take of older people. 

The necessary foods for the 
diet can readily be chosen from 
the family table by the older 
person who lives with a younger 
family—are easily prepared by 
the person who cooks small 
meals. 

The foods included in these 
diets provide all essential 
nutrients in amounts recom- 
mended for adults. Only calo- 
ries are in deficit. Dairy foods 
are an important feature of 


these meals because of their 
high proportion of nutrients in 
relation to the calories they 
provide. Their taste appeal and 
variety make the diet easy to 
follow until the desired weight 
is lost. 

Doctors! Send for the con- 
venient leaflet and diet instruc- 
tion sheets containing menus 
for three full meals a day for 
an entire week. Diets at two 
moderately low calorie levels 
are included. These diet in- 
structions will be useful even 
where a person may require a 
different calorie level for weight 
loss. For such individuals, the 
physician can suggest desired 
modification, retaining the 
basic diet plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply clip the cou- 
pon below, fill it in and mail 
it today. 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 


High Point-Greensboro 


105 Piedmont Bldg. 
Greensboro, N. C. 


Winston-Salem 


106 N. Cherry St. 
Winston-Salem, N. C. 


Durham-Burlington-Raleigh 
310 Health Center Bldg. 
Durham, N. C. 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


TETRACYCLINE- PHOSPHATE 


Signemycin V—the new name 

for multi-spectrum Sigmamycin Cap sules 

—now buffered for higher 
antibiotic serum levels. 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 
Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affcrds higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production PFIZER LABORATORIES, Brooklyn 6, N.Y, 
Division, Chas. Pfizer & Co., Inc. 
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in its completeness 


EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 


equivalent to natural, oral 


ne USP Digitalis Unit” 


estrogen 

Physiologically Standardized © 

therefore always 
dependable. 


Clinical samples sent to 


~- Davies, Rose & Co., Ltd. 


Boston, 18, Mass, 
AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
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DURHAM 


The patient is usually a young woman. 
The disease has no symptoms. The lesion 
has no characteristic appearance. The em- 
ployment of genital cytology is essential for 
detection. The institution of the proper 


steps in diagnosis and treatment should 
yield a salvage rate of approximately 100 


per cent. This is why clinicians must be- 
come informed about the problems of intra- 
epithelial, stage O, cancer of the cervix. 
Carcinoma in situ (stage O) of the cervix 
has been recognized for about 50 years. 
Stoddard’), in his classic contribution to 
the subject, credits Schauenstein'*’ with the 
earliest description of this lesion in the 
foreign literature (1908), and Rubin‘? 
with the earliest accurate description in the 
American literature (1910). Rubin‘ pro- 
posed that cytologic epithelial carcinoma is 
a sufficient criterion of malignancy, despite 
the absence of invasion of the stroma. Dur- 
ing the next 25 years numerous articles in 
the German and American literature de- 
scribed the histologic appearance of the le- 
sion and debated the question, “Is it or is it 
not malignant?’ These discussions were 
carried on primarily by the anatomist, the 
pathologist, and the pure scientist, since the 
discovery of intraepithelial cervical cancer 
was a more or less accidental finding in the 
microscopy laboratory. 
The study of desquamated cells and bits 


From the Department of Obstetrics and Gynecology, Duke 
University School of Medicine, Durham. 


of tissue in sputum, and cells from the va- 
gina, urinary tract and other body cavities, 
in an effort to diagnose cancer, began near- 
ly a century ago. In 1928 Papanicolaou'*’ 
published his first article on the presence of 
uterine cancer cells in vaginal smears. The 
significance of this work was not fully rec- 
ognized until 1943, when Papanicolaou and 
Traut’ published their monograph on the 
subject. 

Today the value of exfoliative cytology 
for cancer detection is recognized by vir- 
tually all physicians. The atypical and 
anaplastic cervical epithelium can be iden- 
tified in smears obtained by a simple office 
procedure. These techniques provide an 
early signal of an otherwise usually unrec- 
ognizable stage O cancer lesion. Intra- 
epithelial carcinoma of the cervix is no 
longer a curiosity in the pathologic labora- 
tory. It has become a frequent and real 
problem to the medical practitioner. 

The purpose of this paper is to present a 
simple, brief discussion of our clinical ap- 
proach to the diagnosis and management of 
intraepithelial cancer of the cervix, based 
on our experience during the past ten years. 


Clinical Material 


From January 1, 1947, through Decem- 
ber 31, 1956, 229,889 Papanicolaou genital 
smears from 58,324 patients were studied. 

In 50,324 gynecologic patients, 294 in- 
traepithelial cancers were diagnosed by 
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Table 1 

Intraepithelial (Stage O) And Invasive Squamous 
Cell Carcinomas in 50,324* Gynecologic Patients 
(1947-1956) 

Non-invasive 

Intraepithelial 

Ca. of Cervix 


Invasive 
Squamous Cell 
Ca. of Cervix 


534 
496 


No. Patients 
White 229 


Negro 65 


1,030 
2.04% 
(Years) 

49.5 


294 
0.58% 
(Years) 
41.6 
37.0 
40.6 


Total 
Incidence 
Average Age 

White 
Negro 
Combined 


48.8 
49.2 


* Approximately. 


pathologic studies, for an incidence of 0.58 
per cent, and 1,030 invasive squamous cell 
cancers, for an incidence of 2.04 per cent 
(see table 1). 

In 8,000 obstetric patients, 44 intraepi- 
thelial cancers were diagnosed by pathologic 
studies, for an incidence of 0.55 per cent, 
and 23 invasive cancers, for an incidence of 
0.28 per cent (see table 2). 

We realize that the high occurrence of 
invasive cervical carcinoma in our clinic is 
due in part to the referal for treatment of 
patients who had been diagnosed previously, 
but it is not felt that the incidence of in- 
traepithelial cancer is influenced by specific 
patient referral. These were unselected 
patients from our daily clinic and hospital 
practice. The obstetric patients are largely 
local people, and the incidence is not al- 
tered by a referred practice. 

The incidence of 0.57 per cent intraepi- 
thelial cancer in our clinics is closely com- 
parable to the findings of others‘*’. 


Smear Preparation and Cytologic 
Classification 

The preparation of smears of first qual- 
ity is essential for adequate cytologic study. 
Several methods of making a smear, if 
properly carried out, result in good prep- 
arations. Aspiration is the preferred meth- 
od of obtaining material for study. Two 
smears are obtained routinely from obstet- 
ric as well as gynecologic patients. One 
smear is made from the contents of the 
vaginal pool, a second from material as- 
pirated from the external os and the cervi- 
cal canal. A third smear may be made 
following uterine sounding. In our opin- 
ion, material is collected deeper in the cer- 
vical canal by aspiration than by other 
methods, and post-sounding smears often 
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Table 2 

Intraepithelial (Stage O) And Invasive Squamous 
Cell Carcinomas in 8,000* Obstetric Patients 
(1947-1956) 

Non-invasive 

Intraepithelial 

Ca, of Cervix 


Invasive 
Squamous Cell 
Ca. of Cervix 
No. Patients 

White 

Negro 


Total 
Incidence 
Average Age 

White 
Negro 
Combined 


*Approximately. 


contain evidence of a lesion which is not 
indicated in the routine vaginal and cervical 
smear preparations. 

The epithelial elements in smear prepara- 
tions are classified under numerous cate- 
gories to facilitate segregation of various 
degrees of cellular atypism‘*’. This class- 
ification has been extremely helpful in dis- 
tinguishing between intraepithelial carcin- 
oma of the cervix and less marked neoplas- 
tic lesions with anaplastic potentialities on 
the one hand, and between intraepithelial 
carcinoma and invasive carcinoma on the 
other hand. 

The inferior quality of the smear as often 
as faulty judgment is responsible for fail- 
ure to interpret intraepithelial carcinoma 
from smears which contain, or are thought 
to contain, less marked atypiae than those 
associated with in situ cancer. The intra- 
epithelial lesion may arise as a well differ- 
entiated tumor'*’. Therefore, when tumor 
cell-types commonly associated with inva- 
sive squamous cell carcinoma predominate, 
the cytologic interpretation is invasive can- 
cer rather than intraepithelial carcinoma. 
When cell-types which indicate both carcin- 
oma in situ and invasive cancer are present, 
the preponderance of one over the other is 
responsible for an interpretation of one le- 
sion and the probable existence of the other 
(see table 3 and fig. 1). 


Which patients should have genital cyto- 
logic smears? The typical patient with 
stage O cervical cancer does not have defi- 
nite symptoms suggesting genital malig- 
nancy. She is seen for a “routine check- 
up,” or for reasons unrelated to the genital 
system, or for benign gynecologic disease. 
In our opinion, all women should have geni- 
tal cytologic smears at least once a year, 
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0.55% 0.28% 
(Years) (Years) 
31.2 31.3 
35.5 29.0 
31.4 29.9 
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Table 3 


Analysis of Smear Type Distribution In 338 Patients With Intraepithelial Carcinoma 


Type 
No Interpretation 
I 


Essentially normal 
Abnormal, benign 

Mild atypicalities 

Marked atypicalities 
?Intraepithelial carcinoma 
Intraepithelial carcinoma 
Intraepithelial carcinoma, 
? Malignancy 

IV Squamous cell carcinoma, few cells 

V_ Squamous cell carcinoma ? Intraep. carcinome 
V Squamous cell carcinoma, many cells 


II 
IIA 

III 
III 
III 
III 


? invasion 


Total 


and more often when there is any index of 
suspicion. This should include the obstet- 
ric as well as the gynecologic patient, the 
healthy as well as the sick, and the younger 
as well as the older woman. 

In the 338 patients with intraepithelial 
carcinoma, 19.6 per cent were below the 
age of 30 years and 56.5 per cent were be- 
low the age of 40. During the same 10- 
year period, the mean age of the 338 pa- 
tients with stage O cancer was 39.4 years, 
whereas the mean age for 1,053 patients 
with invasive cancer of the cervix was 48.7 
years (see table 4). 

The diagnosis of intraepithelial, stage O 
carcinoma of the cervix is made by a micro- 
scope. The gross appearance of the lesion 
has no characteristic features. The colpo- 
scope magnifies the visible surface epithe- 
lium sufficiently for sites of abnormal 
growth to be detected. It is helpful in in- 
dicating the site for biopsy. Colposcopy, 
in our opinion, may complement cytologic 
examination in a more accurate study of 
the cervix. Because of the expense and 
technical skill required, colposcopy will nev- 


ag? = 


Fig. 1. Malignant parabasal cells of Papanicol- 
aou: principal cytologic criterion in the identifica- 
tion of intraepithelial carcinoma. (Courtesy, 
Cuyler, K.: in McManus’ Progress in Fundamental! 
Medicine, Philadelphia, Lea and Febiger.) 


(1947-1956) 


No. Patients Per Cent 

3 0.9 

0 0.0 

12 3.5 

7 

32 9.5 

48 14.2 

68 20.1 

52 15.4 58.6 95.6 
34 10.1 
5 1.5 

30 8.9 

47 13.9 


Table 4 


Age Incidence of Squamous Carcinoma 
of the Cervix (1947-1956) 


Intraepithelial Invasive (1053) 
Age No. Patients Per cent No. Patients Per Cent 
(Years) 
15-19 1 0.3 
20-24 17 5.1 9 0.9 
25-29 48 14.2 40 3.8 
30-34 63 18.6 96 9.1 
35-39 62 18.3 136 12.9 
40-44 54 16.0 120 11.4 
45-49 37 10.9 164 15.6 
50-54 20 5.9 154 14.6 . 
55-59 13 3.8 125 11.9 
60-64 9 2.7 81 PY | 
65-69 i 3.3 58 5.5 
70-74 2 0.6 40 3.8 
75-79 20 1.9 
80-84 1 0.3 9 0.9 
85-89 1 0.1 

Totals 338 1,053 
Average age 39.4 48.7 
Age range (years) 19-80 21-85 


er be as generally adaptable as are genital 
smear preparations. 

In the first five years of this study, 1947 
through 1951, the clinicians of our depart- 
ment considered the cervix “benign” in 
87.8 per cent and “malignant” or “question- 
ably malignant” in 12.2 per cent of 131 
patients with stage O cancer’. We have 
imade an overt effort to evaluate the cervix 
more carefully. At the end of 10 years, 
1947 through 1956, and with a total of 338 
patients with stage O cancer, the clinical 
impressions of the cervices were recorded 
as benign in 86.6 per cent of the cases and 
malignant or suggestive of malignancy in 
13.3 per cent. The examiners are no more 
adept at recognizing in situ cancer than we 
were at the end of the first five years. These 
facts illustrate the obligation to screen all 
female patients by means of cancer smears. 
(see table 5). 
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Intraepithelial Carcinoma of the Cervix: Clinical Impressions of the Cervix 
(1947-1956) 


Impression 
Clean and healthy 
Cervicitis 
Cystic 17 
Leukoplakia 
Questionable malignancy 
Cervical ? 
Endometrial ? 2 
Ovarian ? 2 
Squamous cell carcinoma 
No comment or unknown 


Total 


An analysis of the smear types in these 
338 patients with intraepithelial carcinoma 
shows that only 3.5 per cent were reported 
as benign by the cytologist. Some false 
negative and some false positive reports 
were given from smears, and yet 58.6 per 
cent concerned the interpretation of intra- 
epithelial cancer (see table 3). As far as 
clinicians are concerned, the 95.6 per cent 
accuracy in suggesting the exfoliation of 
atypical and anaplastic cells is the most im- 
portant factor. Subsequent diagnostic pro- 
cedures to obtain tissue for microscopic 
study are mandatory in these patients. 
Definitive therapy is never instituted on the 
basis of cytologic smear reports. 

Management of the Patient with 
Neoplastic Abnormalities in the 
Papanicolaou Smear 

The first step in management is to repeat 
the smears in order to eliminate technical 
and interpretative errors. The cytology is 
assumed to be reported again as Type III 
or one of its variants. 

The next step is to perform a biopsy of 
the cervix as an office procedure if a ques- 
tionable gross localized lesion is present. 
Random biopsies have not proved helpful, 
and may give a false sense of security. The 
chief value of multiple punch biopsies is to 
diagnose invasive carcinoma. If invasion 
can be proved by office biopsy, the patient is 
ready to begin definitive therapy in two or 
three days, and is saved the expense of hos- 
pitalization for cold knife conization of the 
cervix. 

If pathologic studies of the punch biopsies 
fail to show intraepithelial carcinoma or do 
not demonstrate invasion in the presence of 
intraepithelial cancer, conization with a 
cold knife must be done. Multiple punch 
biopsies cannot be relied upon to exclude 
invasive cancer (see fig. 2). 


Mo. Patients Per Cent 
60 20.5 
182 62.3 
Benign, 86.6 
11 3.8 
34 11.6 
Malignant, 13.3 
5* 
46 


338 
*Prior pathologic diagnoses made elsewhere were given as clinical impressions in 8 patients. 


Cold Knife Conization 


Cold knife conization has become the pre- 
ferred method of obtaining adequate tissue 
for the identification or the exclusion of in- 
vasive cancer. It is not an easy operation, 
and should be done only in an operating 
room. If an accurate diagnosis is to be es- 
tablished, sufficient nontraumatized tissues 
must be obtained from the proper area. 
Electrodissection is not satisfactory, be- 
cause the current produces artifacts that 
prevent adequate histologic interpretation. 


Technique: The cervix is mobilized with 


and overcoating of 


Fig. 2. Invasive cancer 
intraepithelial carcinoma in the same _ section. 
Punch biopsy at area A and to the left would have 
shown only intraepithelial carcinoma. 
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Fig. 3. Technique of cold knife conization. 1. 
Zone of incision. 2. Depth and angle of incision. 
3. Traction and incision. 4. Cone with epithelial 
surface untouched. 5. Excised cone with 12 o'clock 
anatomic position identified by suture. 6 and 7. 
Sturmdorf suture closure. 8. Gause pack tampon. 


a tenaculum or traction suture at the portio- 
vaginal junction. The epithelium of the 
tissue to be removed is not touched, the cer- 
vix is not dilated, and curettage is deferred 
until after conization. Special scalpel blades 
and conization instruments have been de- 
vised, but a no. 111 Bard-Parker blade has 
proved satisfactory to us. The incision is 
made about 1 to 2 cm. out on the portio and 
is extended at least 1.5 to 2 cm. into the en- 
docervix. Excision is done in a circular 
manner. The cone is removed intact, if 
possible, and is marked at 12 o'clock for 
anatomic identification. Then the canal is 
dilated and the uterine cavity and endo- 
cervix are fractionally curetted. Hemostasis 
may be obtained by electrocoagulation, but 
in our experience four modified Sturmdorf 
sutures, or more if necessary, serve best to 
control the arterial bleeding and to prevent 
delayed hemorrhage during the necrotic, 
sloughing phase of healing. The cervix is 
packed with gauze, and the pack is removed 
24 to 48 hours later (fig. 3). The patient 
is discharged on about the second to the 
fourth postoperative day. 

Dilatations performed at monthly inter- 
vals, or as necessary, prevent postoperative 
cervical stenosis. We have had postopera- 
tive hemorrhage in an occasional patient, as 
has everyone else who performs an adequate 
conization. The bleeding can be controlled 
by packing or re-suturing the cervix. The 
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complications have not been serious and 
have not marred the beneficial results of 
the procedure. 

Pathologic Study 

The conization specimen must be system- 
atically searched by the pathologist for 
evidence of intraepithelial and invasive car- 
cinoma. The Stoddard method!’ is quoted 
in detail: 

... the entire specimen is fixed in one piece. 
The anterior and posterior lips should be 
clearly specified. After fixation, the cone is 
cut into thin—about 2 millimeters—sagittal 
blocks consecutively numbered according to a 
diagram. The first sections are taken from 
each paraffin block, and if provisional study 
of these sections indicates the need, selected 
blocks are cut serially. For research pur- 
poses I have systematically saved every fifth 
section for study, but there are practical 
limitations to be recognized. If sections are 
cut at 6 micra thickness, a sample is obtained 
about every one-tenth millimeter if only every 
fifteenth section is retained. Anything short 
of complete serial sections is an admitted com- 
promise with practicality, and every laboratory 
will naturally work out the details best suited 
to its facilities and requirements. 

The pathologist usually gives the clini- 
cian one of three diagnoses on the coniza- 
tion specimen: (1) chronic cervicitis with 
atypicalities; (2) intraepithelial carcin- 
oma; (3) invasive carcinoma, 

Treatment 

Treatment must be individualized, de- 
pendent upon the pathologic diagnosis, age, 
parity, general health, and psychogenic fac- 
tors. A general, working approach based 
upon our present limited knowledge of the 
disease is presented. 

The diagnosis of chronic cervicitis with 
atypicalities—basal cell hyperplasia—cytol- 
ogic atypism obtained by means of cold 
knife cone biopsy is considered as abnormal, 
but to a distinctly lesser degree than obvious 
carcinoma in situ. This diagnosis in itself 
is not considered reason enough for defini- 
tive therapy. As a word of caution it 
should be repeated that when made on tis- 
sue other than a full conization specimen, 
this diagnosis dictates the need for further 
diagnostic procedures by the same steps 
already outlined previously to identify or 
exclude invasive cancer. Patients with 
this diagnosis are observed with periodic 
examinations and Papanicolaou smears at 
six-month intervals. 

The diagnosis of invasive carcinoma by 
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means of cold knife cone biopsy obligates 
immediate treatment by conventional meth- 
ods for stage I cancer of the cervix. A 
diagnosis of microscopic foci of invasion 
dictates similar treatment, since any degree 
of invasion of the stroma implies actual or 
potential lymphatic spread. 

The diagnosis of intraepithelial carcin- 
oma reached by means of cold knife coniza- 
tion implies that invasive cancer has been 
ruled out within practical limitations. This 
assumption cannot be made if the tissue is 
inadequate, if the anaplastic process ex- 
tends to the periphery of the tissue re- 
moved, and if the pathologic study is not 
systematic and thorough. 

Any concept for rational treatment of in- 
traepithelial carcinoma is based upon the 
postulate that cancer limited to the surface 
epithelium, including glandular surfaces, 
cannot metastasize. In the future this prin- 
ciple may be altered. 

The patient factors which help to decide 
rational treatment are age, parity, desire 
for children, and general health. The pa- 
tients can be divided into two groups: (1) 
those in whom the uterus is of functional 
value—young women who want more chil- 
dren; (2) those in whom the uterus is of 
no value—the young woman who has com- 
pleted her family, the older woman, and the 
woman whose general health or previous 
operations preclude further childbearing. 

In the first group of patients — those 
desiring to preserve the childbearing func- 
tion—invasion has been excluded by coni- 
zation. The patient and her husband are 
meticulously informed of the findings step 
by step, and must be permitted to make 
the final decision for conservative observa- 
tion. Once the decision is made, childbear- 
ing is encouraged. The patient is followed 
every three months during the first year, 
and every six months thereafter. Follow- 
up studies include a careful history, meticu- 
lous inspection of the cervix, and genital 
cytologic smears. Cooperation of the pa- 
tient and prudent care by the physician are 
obligatory. 

There are 95 patients in our series who 
have not received definitive therapy (see 
table 6) In 3 of these, exfoliation of atypi- 
cal cervical cells continues. Two vehemently 
oppose further diagnostic studies or defini- 
tive therapy because of their desire for 
more children. They are intelligent, co- 
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Table 6 
Conservative Management of Intraepithelial 
Carcinoma of the Cervix* 
(1947-1956) 
Multiple Punch Cold Knife 
Biopsy Only Conization Only Total 
Gynecologic 8 64 72 
Obstetric 7 16 23 


Totals 15 80 95 


*Three patients continue to exfoliate atypical cervical cells. 


operative patients, and are being followed 
with extreme care. The third patient is 
76 years of age, has severe hypertensive 
cardiovascular disease, and has been in and 
out of cardiac failure. Definitive therapy 
was deferred, after the cold knife coniza- 
tion, because of her very limited life ex- 
pectancy. 

Subsequent to the diagnosis of stage O 
cancer in these 95 conservatively managed 
patients, there have been 39 pregnancies, 
yielding 30 living babies. 

More than 500 follow-up visits have been 
made. The duration of follow-up varies 
from two months to seven years. 

In no patient has invasive cancer devel- 
oped during the conservative phase of 
treatment. 

All patients should have definitive ther- 
apy—total hysterectomy with removal of a 
wide margin of vaginal cuff — when the 
uterus is no longer considered functionally 
valuable. The reasons for eventual defini- 
tive therapy are: (1) the possibility that 
carcinogenic stimuli, of whatever source, 
may be operating in this susceptible pa- 
tient; (2) the possibility of a false negative 
report on original pathologic examination; 
(3) the multifocal origin of intraepithelial 
cancer. 

In the second group of patients—those in 
whom the uterus is of no further value— 
invasion must be excluded also, since defi- 
nitive therapy for intraepithelial carcinoma 
is totally inadequate for invasive cancer of 
the cervix. 

Regarding rational definitive therapy, we 
must remember again the principle that 
metastasis from intraepithelial cancer is 
impossible. Treatment must be directed 
toward removal of the “site of trouble,” 
with preservation of normal womanly func- 
tion as far as possible. There is no justifi- 
cation for irradiation therapy or radical 
Wertheim hysterectomy, with or without 
pelvic lymphadenectomy, in stage O carcin- 
oma of the cervix. The inherent compli- 
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cations associated with either of these 
modalities of treatment exceed the risk of 
undiagnosed early invasive cancer, if the 
precautions as outlined are followed. 
The treatment of choice is total hysterec- 
tomy with removal of a wide margin of 
vaginal cuff. During the past 10 years we 
have concluded that vaginal hysterectomy 
is preferable to abdominal hysterectomy. 
The necessary margin of vaginal cuff can 
be delineated better from below, under di- 
rect vision. Hysterectomy can be combined 
with colpoplastic repair when needed in the 
multiparous patient. Morbidity and mor- 
tality are less when the vaginal route is 
employed. The cervix is protected from 
tenaculum traction trauma by four braided 
silk traction sutures placed in the four 
quadrants at the cervicovaginal junction. 


In the earlier years of the series we fre-' 


quently removed the ovaries, even in the 
younger patients. In reviewing these pa- 
tients, we feel that this procedure was too 
radical. We now conserve the ovaries and 
tubes in patients under 45 years of age. 
The uterus, cervix, and vaginal cuff are 
removed intact. The 12 o’clock position on 


the cervix is identified by a suture before it 


is sent to the pathologist. The cervix and 
vaginal cuff are amputated, preserved, cut, 
and studied in the same manner as de- 
scribed for the cold knife conization speci- 
men. This labor is necessary to identify or 
exclude any residual intraepithelial or 
invasive cancer that may have been missed 
by conization. 


Follow-up 

The patient who has had definitive ther- 
apy must be followed at six month intervals, 
or more often if necessary. The physician 
must consider two possibilities in following 
patients who have been treated for stage O 
cervical cancer; (1) recurrent cancer due to 
a negative diagnosis in previous histologic 
studies; and (2) the development of intra- 
epithelial cancer in independent foci of ab- 
normal cells in otherwise normal vaginal 
mucosa. 

In 3 patients not included in this series, 
invasive cancer developed after they had 
received definitive treatment. In retrospect, 
critical analysis with further removal 
and study of sections revealed that in 2 
of these patients diagnoses had been missed 
by pathology, and actually there was inva- 
sion when the diagnosis of pre-invasion was 
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made. The third patient had intraepithe- 
lial cancer proved by cold knife conization 
and was treated definitively by vaginal hys- 
terectomy in 1951. Within six months 
Papanicolaou smears from the vagina again 
showed anaplastic cells. Between August, 
1951, and July, 1955, this patient had a 
multitude of smears and histologic examina- 
tions of vaginal tissue. 

Intraepithelial cancer was found in mul- 
tiple separate sites in the upper vagina, and 
finally invasive cancer was proved. This 
patient has been reported in detail in a 
previous publication’®) from our depart- 
ment. There is much room for speculation. 
We think this is a good example of the mul- 
ticentric origin of this disease process. 


Special Problems 
Pregnancy 

Intraepithelial carcinoma in pregnancy 
is, in our opinion, the same lesion which is 
present in the nonpregnant patient. We 
acknowledge the increased cellular activity, 
especially in the basal layer of the epithe- 
lium. We do not believe that true carcinoma 
in situ diagnosed during pregnancy will re- 
gress if left undisturbed after pregnancy. 
The operative biopsy may remove a localized 
abnormal focus of cells in pregnancy as in 
any other patient. 

The real problem in pregnancy is how 
little can be done without missing a covert 
carcinoma, and how much can be done with- 
out disturbing the pregnancy. In brief, 
our methods of management are illustrated 
in 2 patients treated recently. 

The first patient was 33 years old, had a 
nine-year history of infertility, and had 
an entirely clean cervix when the preg- 
nancy was confirmed at three months. The 
genital cytologic smears were reported as 
type III, intraepithelial carcinoma. Subse- 
quent smears at monthly intervals have 
been interpreted similarly, and the cervix 
has remained grossly clean. Random biopsies 
have not been done. Cold knife conization 
has been deferred. Careful observation of 
the cervix and serial smears will dictate the 
course. If there is no change, conization 
will not be done until the pregnancy is 
terminated and the uterus has involuted. 
The associated risk is minimal and the 
pregnancy is premium. 

The second patient was 37 years old, and 
had seven living children. Marked cervical 
circumoral erosion was noted on the initial 
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examination in the fourth month of preg- 
nancy. The cytologic report was type III, 
intraepithelial carcinoma. Biopsies from 
the cervix were reported as intraepithelial 
carcinoma. A cold knife conization con- 
firmed this diagnosis, and disclosed no evi- 
dence of invasive cancer. The patient has 
not aborted. When this pregnancy termi- 
nates, definitive therapy probably will be 
instituted in view of her age and parity. 

In pregnancy, usually we do not perform 
a biopsy on or conize a clean cervix unless 
the cytologic reports indicate more than 
type III smears. If, on the other hand, an 
abnormal-appearing cervix exfoliates ab- 
normal cells, we do not hesitate to perform 
a biopsy or a cold knife conization during 
pregnancy. We have performed cold knife 
conization on patients during pregnancy 
without having an abortion as a complica- 
tion of the operation. There is more bleed- 
ing, and care must be taken to obtain 
hemostasis. The post-conization cervix does 
not present any problems of dystocia during 
labor and delivery. 


Cervical stump 

Intraepithelial carcinoma in a_ cervical 
stump presents a special problem only when 
the stump is large enough to be employed 
in subsequent radium therapy if the lesion 
proves to be invasive. This stump is co- 
nized by the cold knife technique. When the 
stump is small and cone biopsy will remove 
all but a shell of the portio, we feel that the 
entire stump, along with a margin of va- 
ginal cuff, should be removed. This speci- 
men is submitted for microscopic analysis 
in the same manner as the tissue obtained 
by cone biopsy. 


Summary 

Our departmental concept of the diag- 
nosis and treatment of intraepithelial car- 
cinoma of the cervix is presented. 

This plan of management is formulated 
from a study of 338 patients with intra- 
epithelial carcinoma seen during the past 
10 years. The incidence was 0.59 per cent 
in 50,324 gynecologic patients and 0.55 per 
cent in 8,000 obstetric patients. 
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Intraepithelial carcinoma was detected 
almost entirely by genital cytologic smears. 
There are no reliable symptoms and the le- 
sion does not have a characteristic gross 
appearance. Genital cytologic smears must 
be done on the pregnant patient, since the 
incidence is almost the same as in the non- 
pregnant patient. Smears must be done on 
the young woman as well as the patient in 
the “cancer age group.” In this series, 
55.6 per cent of the patients were below the 
age of 40 years. 

The need for, and technique of, cold knife 
conization is discussed in detail. 

The conservative plan of management is 
practiced when the childbearing function is 
significant and more children are desired. 

Vaginal hysterectomy with removal of a 
wide margin of vaginal cuff is considered 
the treatment of choice when definitive 
therapy is indicated. The ovaries are con- 
served in patients under 45 years of age. 

The special problems associated with car- 
cinoma in situ in pregnancy and in the 
cervical stump are discussed. 

The salvage rate in intraepithelial car- 
cinoma of the cervix should be approxi- 
mately 100 per cent when this concept in 
diagnosis and management is followed. 
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In the NORTH CAROLINA MEDICAL JOUR- 
NAL, January 20, 1896, under ‘“Miscellane- 
ous Items,” there is this announcement: 

A wonderful discovery is reported by a 
scientist in Vienna. He has discovered a light, 
so the newspaper reports announce, which will 
penetrate wood or flesh, and photographs can 
be taken of objects in the interior of a box or 
the animal body. He proposes to photograph 
bullets which have gone astray in the body, 
and even to photograph the skeleton of a pa- 
tient to diagnose fractures and dislocations 
and other abnormalities. Now there is no 
reason for the cynic to complain that Provi- 
dence would have been wiser to have made man 
with a glass window in his chest‘!). 

This, I believe, is the first mention of the 
discovery of x-rays in North Carolina med- 
ical literature. The statement that Roentgen 
was from Vienna is erroneous. He lived and 
worked in Wurzburg, Germany, during the 
time of the discovery, but through a jour- 
nalistic scoop, the news reached the world 
via London with a Vienna dateline. 


Pioneer Work at Davidson 


On January 6, 1896, the Associated Press 
dispatch concerning the announcement of 
the new kind of rays was published in the 
United States. At that time many scien- 
tists in this country, as in the rest of the 
civilized world, had been studying the 
same physical phenomena of cathode ray 
production as Roentgen had been studying 
when he discovered the simultaneous pro- 
duction of x-rays. Since many workers had 
equipment identical or very similar to that 
used by Roentgen, rapid duplication of his 
experiments was possible. In North Caro- 
lina one of the first scientists to repeat 
Roentgen’s work was Professor Henry 
Louis Smith of Davidson College. 

Dr. Smith, a Ph.D., was listed as profes- 
sor of natural philosophy, which meant that 
he taught mineralogy, meteorology, geology, 
physics, and astronomy. His abilities event- 
ually led him to the presidency of David- 
son College and later of Washington and 
Lee University. During the first World 
War he was honored by the British and 
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French governments for the invention of a 
collapsible balloon used to drop propaganda 
leaflets behind German lines, an invention 
credited to some extent with bringing about 
the collapse of Germany. 

It has been stated that just before the 
Christmas holidays at Davidson College in 
1895, Professor Smith had been demon- 
strating the production of cathode rays to 
his physics class in experiments similar to 
those which had been extensively performed 
throughout the world'?’. Perusal of the 
notebooks of one of the students in that 
class, Mr. Osmond Barringer of Charlotte, 
reveals no mention of these experiments, 
even though he seems to have made lengthy 
and precise notations of the entire lecture 
series. Nor is there evidence, as is some- 
times asserted, that when school reas- 
sembled Dr. Smith told his class about 
Roentgen’s discovery and described the way 
in which he intended to repeat the experi- 
ments at Davidson. 

Student escapade 

On Sunday evening, January 12, 1896, 
three junior students—Osmond Barringer, 
Eben Hardie, and Pender Porter—bribed a 
Negro janitor to let them into the building 
where Professor Smith’s electrical appara- 
tus was kept, with the idea of making a 
roentgen photograph. Mr. Barringer, the 
leader of the group and the only survivor 
today, had been interested in static electric- 
ity, used in the production of cathode and 
x-rays, and was also a good amateur photog- 
rapher. After reading the Roentgen an- 
nouncement, he eagerly sought all the 
information he could find, and concluding 
that with the equipment at Davidson a 
radiograph could be made, he persuaded the 
other two men to join him in the venture. 

Earlier in the day Barringer had crept 
into the “stiff house,’’ where cadavers for 


- North Carolina Medical College, located at 


Davidson, were kept soaking in solution, 
and he had hacked off a finger from a Negro 
cadaver with his pocket knife. This he 
carried along as one of the objects to be 
x-rayed, placing on the finger a ring be- 
longing to a girl friend. Also placed on 
top of the photographic paper were an egg 
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shell with a button in it, a rubber-covered 
magnifying glass with its case, some pins 
(placed under the finger and not through 
it as often reported), some cartridges, a 
few round paper clips, and six strychnine 
tablets, the kind students took to keep 
awake during examination cramming ses- 
sions in those days (fig. 1). 

The tube was placed two feet away from 
this strange assemblage, and the exposure 
was begun at almost exactly 8:00 P.M. Since 
DC current was supplied to the college from 
the town cotton mill, the students did not 
have to use a tiresome static generator. 
When the mill ceased operation at 11:00 
P.M., the exposure ceased. Barringer felt 
that a three-hour exposure might be too 
long, but he also was not certain that he 
would have another chance to perform the 
experiment and wanted to be sure that 
there would be something on the film. It 
was developed immediately and the result 
was a radiograph of good quality, a print 
rather than a negative such as we are ac- 
customed to viewing today. All the objects 
mentioned may be identified on the original 
in the Davidson College library‘*’, but at- 
tempts to reproduce it in figure 1 have re- 
sulted in loss of detail. 

This was without doubt the first roent- 
genogram produced in North Carolina and 
possibly the first in the United States. Dr. 
R. L. Lafferty of Charlotte, who explored 
this controversy, accepts the statement of 
Professor M. I. Pupin of Columbia that he 
made an earlier roentgenogram'’’. It is 
said that Thomas A. Edison began work on 
Roentgen’s experiment on the day that the 
news reached America and may have made 
an earlier picture’. But, as Mr. Barrin- 
ger says, the Davidson roentgenogram is 
the only one which has ever been produced 
in evidence. 

Although knowledge of the students’ 
radiographic escapade was known among 
their fellow students, the information was 
closely guarded from the faculty for fear 
of reprisal. Mr. Barringer is not certain 
when Dr. Smith discovered that they had 
made their roentgenogram, but it was not 
until several years later. 


Dr. Smith’s roentgenogram 

Meanwhile, Dr. Smith proceeded leisurely 
with his own studies of Roentgen’s work. 
He obtained the arm of a Negro cadaver 
from Dr. J. P. Monroe, professor of anat- 
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omy at North Carolina Medical College. In 
his backyard, which must have been well 
shielded from the neighbors, Dr. Smith 
chopped off the hand at the wrist and fired 
a pistol bullet into the palm. He stated in 
a letter that he then made a roentgenogram 
with a five-minute exposure with current 
from a static generator, and obtained what 
was called an excellent negative’). This 
has evidently been lost, and except for the 
newspaper reproductions I know of no 
copies today. 

The exact date on which Dr. Smith made 
his roentgen photograph is unknown. It 
may have been on Monday, January 13, as 
he implied in a letter‘®), but the more widely 
accepted date is February 22, 1896. At any 
rate, Dr. Smith either sent this picture or 
made another and sent it to the Charlotte 
Observer, which printed it along with a 
story about Dr. Smith on February 27, 
1896. The article described how the bul- 
let penetrated the flesh and bone but is 
“clearly visible.’ Probably not many read- 
ers were convinced of the value of the 
radiograph from the newspaper reproduc- 
tion, for the bullet is almost indistinct, more 
suggestive of a printer's thumbprint than 
anything else. But the Observer proudly 
announced that this was a better photo- 
graph than those produced at Columbia or 
Yale and published in scientific journals). 
The Use of X-rays for Medical Diagnosis 

In the field of diagnosis the early North 
Carolina medical literature is filled chiefly 
with reports of foreign body localizations 
in the esophagus, trachea, and extremities. 
Henry Louis Smith figures again in the 
most famous incident in our state, when for 
the first time he localized a foreign body in 
the trachea. In fact, Dr. R. L. Lafferty 
stated that he was the first in the nation to 
accomplish this feat‘. 

Foreign body in the trachea 

Having read of the Davidson x-ray in the 
Charlotte Observer, a family in Harrisburg 
(Cabarrus County), solicited Professor 
Smith’s aid for their 6 year old daughter. 
She had been playing with a small thimble, 
the tubular type, open at both ends, com- 
mon in that day, and while carrying it in 
her mouth had suddenly aspirated it. After 
some initial pain and coughing she seemed 
well, but in a few days developed “tonsilli- 
tis.” She recovered from this episode and 
was well for about a week, when suddenly 
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Fig. 1. This is an enlargement of a copy of the original roentgenogram made by the students at 
Davidson. The objects mentioned in the text can be identified. (Courtesy, Mr. Osmond Barringer and 
the Photo Products Division of the E. I. du Pont de Nemours Co.) 
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she had a violent attack of coughing which 
lasted 24 hours. Following this she was 
unable to swallow and became extremely 
emaciated, in spite of frequent tube feed- 
ings. Several doctors had been called to 
see her and decided that she was “dying 
either of a throat disease or from the 
presence of a tailor’s thimble in her throat.” 
Dr. Smith related that sometime after this 
he was stopped on the street by an unidenti- 
fied young man and asked if he would ex- 
amine the child by means of the newly 
discovered rays. He consented‘. 

Thus on a cold, damp day in December, 
1897, a wagon was sent to Davidson and 
Dr. Smith loaded his heavy storage battery 
and induction coil into it, selected one of his 
better tubes, and set off on the 25-mile 
journey“), 

It seems a strange coincidence that Dr. 
Smith should have requested student Bar- 
ringer to accompany him on this trip, and 
Mr. Barringer says today that the fact that 
he did so is a certain sign that he did not 
know of the student x-ray experiment. The 
indignant tone of Dr. Smith’s letters writ- 
ten in later years regarding the student 
roentgenogram supports this opinion. 

Having arrived at the home, they as- 
sembled the apparatus and suspended the 
little patient in a sheet held by the cor- 
ners. Professor Smith crawled beneath 
the sheet, fluoroscopic screen in hand. For 
a fleeting instant in the wavering light, at 
a moment when the flickering tube was 
functioning best, he was certain that he 
saw a thimble in the chest. 

On the basis of this evidence the patient 
was taken to Charlotte for an operation, 
but as is the way with physicians, her 
doctors demanded to see the proof with 
their own eyes. Again the Professor made 
a lengthy trip, and again he demonstrated 
to his own satisfaction that the thimble was 
present, though he wrote later that he was 
not sure that the doctors had really seen it. 
The doctors in turn doubted that the par- 
ents had seen it, as they evidently were 
hesitant about permitting surgery even 
after the x-ray examination. A wire in- 


strument passed down the esophagus was 
seen to lie behind the thimble, placing it in 
the trachea. 

Dr. C. A. Misenheimer with Dr. Irwin 
operated on the patient at the Charlotte 
Private Hospital. The thimble was found in 
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the right main bronchus. There was as- 
sociated necrosis of the cartilage and 
evidently some damage to the “pneumogas- 
tric nerve as she was unable to swallow any- 
thing for several weeks after the removal 
of the thimble...” Though the patient 
seemed slowly to regain her health and soon 
became a “rosy cheeked girl,” in the eyes 
of the physician‘*) she was never very well, 
according to a recent letter from her broth- 
er, and she lived only to the age of 19°’. 


Other localizations 

A clipping in the Davidson College 
library dated 1898), refers to another 
foreign body localized by Dr. Smith. This 
patient was evidently referred by Dr. Mis- 
enheimer following the satisfactory results 
in the first case‘*). A 12 year old girl from 
Wilmington aspirated a hat pin 2! inches 
long. The roentgenogram revealed the pin 
to lie diagonally across the trachea at the 
carina. At operation only the glass head 
of the pin could be removed, and the rest 
was left to nature. Fortunately, it was ex- 
truded through the right side of the chest 
in about six weeks. 

In the NORTH CAROLINA MEDICAL JOURNAL 
of January 5, 1898, Dr. K. P. Battle of 
Raleigh mentioned the unsuccessful at- 
tempt of Professors Gore and Whitehead at 
Chapel Hill to visualize a shawl pin in the 
larynx of a little girl. With the equipment 
on hand at that time, they could only say 
that the object was not located above the 
sternum"), 

Dr. Hubert Royster of Raleigh described 
the splendid x-ray apparatus belonging to 
Professor James L. Lake at Wake Forest. 
This consisted of a gas tube and powerful 
Rumford induction coil with an output of 
50 to 100 thousand volts and a current of 
25 to 30 milli-amperes. With this equip- 
ment, Professor Lake helped Dr. Royster 
locate a needle in the hand of a Negro wo- 
man, probably early in 1898. Professor 
Lake performed several localizations for 
other physicians, but I have not been able 
to learn any specific information about them 
except for another instance in 1903, when 
he localized a foreign body in the thigh. His 
equipment was kept in use at Wake Forest 
for demonstration purposes until 1930, 
when it was destroyed by fire‘'??. 

The final localization of which there is a 
record during the period under discussion 
was in 1902, In that year Dr. J. W. Long 
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of Salisbury reported 2 cases, one a 7 year 
old child who had swallowed a tin whistle 
and the other a 46 day old infant who had 
swallowed a safety pin. In both, x-ray 
localization was used successfully‘'*’, Prob- 
ably after 1902, the usefulness of x-ray for 
this purpose was so widely recognized that 
sporadic case reports cease. 

In fact, after about 1902, following the 
flurry of reports in the early years, the num- 
ber of papers concerning roentgen diagnosis 
decreased. This is not to say that such 
articles disappeared from North Carolina 
medical literature, but original contribu- 
tions by North Carolina physicians almost 
disappeared. Articles by physicians from 
other states are plentiful, both in abstract 
and in full form. These papers, of course, 
made a definite contribution to North Caro- 
lina medical practice, but specific reference 
to them is outside the scope of this presen- 
tation. 

Advertising 

One interesting feature of North Caro- 
lina medical literature which appeared first 
in 1902 is the advertising of x-ray equip- 
ment, and of schools giving courses in x-ray 
diagnosis and therapy. ‘Do you wish to 
rent a 16-plate static x-ray machine? You 
can rent it for from $6.00 to $8.00 a month 
from Grand Rapids X-ray Mfg. Co. . 7 
Along with this announcement is a picture 
of a huge box-like structure with wires, 
metal spheres, and projecting coils. From 
the size of the wire which the patient ap- 
pears to be holding, one wonders if the 
patient may light up instead of the tube). 

The Illinois School of Electro-Therapeu- 
tics was the first to advertise courses for 
physicians in the use of the roentgen ray 
(1901). The courses were for periods of 
one to three weeks; the instructors were 
outstanding. No mail diplomas were of- 
fered, to the credit of the school’. 


Pioneers in radiology 

Not until 1913 was the next paper on 
x-ray published. The author was Dr. Joseph 
Graham, surgeon to Watts Hospital, Dur- 
ham, who described the importance of 
x-ray in treating fractures. Several good 
illustrations are included“®. Though the 
national literature contained many reports 
of the value of the roentgenogram in re- 
ducing fractures by this date, this is the 
first by a Tarheel physician which I have 
been able to locate. 
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Dr. R. L. Pittman, who is still in active 
practice in Fayetteville, states that he was 
using roentgen rays for diagnosis and ther- 
apy as early as 1912. He and Dr. High- 
smith purchased first a Toper-Holtz machine, 
a large static apparatus, producing over 100 
kilovolts and probably one milli-ampere 
current. A few years later they purchased 
the revolutionary Snook apparatus, with an 
output of 100 kilovolts at 100 milli-amperes. 
Dr. Pittman spent some time in the Snook 
factory so that he could make any repairs 
that might become necessary. Even in 
1912 Dr. Pittman was using protective 
goggles and an apron, and today he has no 
evidence of radiation injury, though he has 
combined a great deal of x-ray work with 
his surgical specialty. His first article 
was published in 1914 and was concerned 
with therapy; it will be discussed in the 
next section'!”), 


The first full-time x-ray physician in 
North Carolina, the first radiologist, was 
Dr. James Williamson Squires of Charlotte. 
Dr. Squires graduated from North Caro- 
lina Medical College in 1911 and went to 
Johns Hopkins for postgraduate study. In 
1913 at that institution he became inter- 
ested in roentgenology and later studied at 
the Rockefeller Institute and at the New 
York Post-Graduate Hospital, which of- 
fered probably the best organized course in 
x-ray diagnosis of that day. It must have 
been in 1915 that he returned to Charlotte 
to take over the operation of the x-ray 
equipment previously installed at the Char- 
lotte Sanatorium by Dr. W. D. Witherbee, 
professor of electrotherapeutics and skin 
disease at North Carolina Medical College, 
himself a pioneer in x-ray diagnosis and 
therapy“'®), 


Dr. Squires went to France in 1917 with 
the Yale Mobile Hospital Unit. At first he 
had to be content with French equipment, 
which he successfully mastered. Later he 
received the American apparatus, and may 
have used the first American-made tube to 
reach France. Only 6 miles behind enemy 
lines he set up a unit consisting of three 
rooms and a bedside machine, with which 
he and six assistants could handle 200 
cases a day, and “this with the tedious 
multiple localizations practiced on patients 
difficult in the extreme to manipulate»). 
The constant strain on both mind and body 
produced by his unremitting labors prob- 
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ably contributed to his death from pneu- 
monia in December, 1918. 

Some indication of our loss through the 
premature demise of Dr. Squires can be 
found in his publications, which, when 
compared to other publications of the same 
period, seem to show an unusual degree of 
insight into radiologic problems. This is 
especially true of his studies of the gastro- 
intestinal tract, which I judge to have been 
his special interest. 

In January, 1915, he wrote of “The Value 
of X-ray in Diagnosis,” stressing the im- 
portance of recent improvements in equip- 
ment and film as well as interpretation, 
which made this medium valuable as a 
diagnostic aid in lesions of the _ teeth, 
sinuses, mastoids, bones, and the gastro- 
intestinal tract’°). 

Another paper in the same year was 
concerned with the diagnosis of gastric le- 
sions’), In this he described the tech- 
nique of the examination, the criteria for the 
diagnosis of gastric cancer, and the dif- 
ferential diagnosis of cancer and chronic 
gastric ulcer, a problem which has not been 
solved to this day. 

In 1916 “The Diagnostic Value of the 
Rontgen Ray in Surgery” pub- 
lished, with a scathing criticism of the man 
who poses as a roentgenologist and also 
professes to be a “surgeon, obstetrician, 
pathologist or bacteriologist. Possibly he 
may say a bone is fractured but that is all. 
When he attempts to use the x-ray for 
gastrointestinal diagnosis or other compli- 
cated investigations, he is the man who 
brings x-ray into disrepute .. .”’°*) This is 
a reminder of the constant battle of the 
early radiologist to make his calling re- 
spectable at a time when photographers and 
other “picture takers” were degrading 
roentgenology to the status of a laboratory 
method. The radiologist of today is in- 
debted to Dr. Squires and others like him 
for the respected status of the radiologist 
today. 


The Use of X-ray and Radium for Therapy 


In 1904 the first articles on radiation 
therapy by North Carolina physicians ap- 
peared in the literature. Contributions by 
men from other states can be found earlier 
in North Carolina journals and no doubt 
were of great importance to our physicians, 
especially papers like those of the pioneer 
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radiologist, Alfred L. Gray of Richmond, 
who was a frequent contributor. 

The first radium in North Carolina be- 
longed to Professor Charles Baskerville, 
director of the Chemical Department and 
Smith Professor of Chemistry at the Uni- 
versity of North Carolina. Dr. Baskerville 
progressed from freshman student to full 
professor in 12 years. As a student he was 
playing manager of the football team, and 
was a member of the championship 1892 
team. It was said that he could kick four 
out of five goals from the center of the 
field, and it is surprising that with today’s 
emphasis on sports he is not better remem- 
bered for these accomplishments, if not for 
those as a chemist or radium pioneer. 

Dr. Baskerville obtained his radium from 
the Curie laboratory and was at first in- 
terested in the action of the gamma rays on 
minerals and gems‘**), Gradually his in- 
terest turned to the medical uses of 
radium, and in 1904 he spoke before the 
State Medical Society on “Radium and its 
Application to Medicine.” ‘**) Speaking from 
notes illustrated by numerous experiments, 
he summed up the knowledge of the physical 
and biologic properties of radium to that 
day. In 1905 he published a book en- 
titled “Radium and Radioactive Substances 
—Their Application to Medicine.”'**) The 
details of radiation physics, quite complica- 
ted even then, are discussed in a lucid and 
readable manner. The book contains a 
reference to some laboratory work with 
radium chloride, which he and Dr. Isaac 
Manning, later Dean of the Medical School 
at the University, were completing, though 
these experiments were not directly related 
to medicine. 

It is said that the first authenticated use 
of radium in the treatment of cancer of the 
cervix was administered by Dr. Margaret 
Cleaves of New York‘**). To us it is of 
interest that Dr. Cleaves heard an address 
by Professor Baskerville at Atlantic City, 
and from him she obtained 1 Gm. of bromide 
of radium contained in a sealed glass tube, 
with which she treated her first patient. 
In 1904 Dr. Baskerville resigned from the 
University to direct the Department of 
Chemistry at the City College of New York. 

Dr. W. W. McKenzie of Salisbury was 
one of the first North Carolina physicians 
to publish a paper on “Radiotherapy for 
Cancer and other Diseases,” this in 1904. 
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He described the advantages of radiation 
therapy, stating that it (1) is painless, (2) 
will destroy diseased tissue and spare 
healthy tissue, (3) produces only small 
scars, (4) has an anodyne effect, and (5) 
is useful in lesions too extensive for surgery. 
Dr. McKenzie mentioned several cases which 
he treated with x-ray, especially epithelio- 
mas of the leg, lip, nose, and a case of lupus 
vulgaris. All his patients responded nicely 
in a few months""?. 

Dr. J. Thomas Wright of Winston-Salem 
briefly reported in 1908 a group of lesions 
which “yielded surprisingly to electricity, 
to x-ray treatment, Snow’s tubes and Me- 
chanical Vibration.”’ He reported therapeu- 
tic triumphs over epitheliomas, cancer of 
the breast, uterine fibroids, cervical adeni- 
tis, acne, and eczema. In most cases sev- 
eral of the modalities were used, and an 
objective evaluation is impossible‘**’. 

In 1914 Dr. R. L. Pittman of Fayetteville 
reported “The Use of the X-ray in the 
Treatment of Inoperable Cancer and Super- 
ficial Epitheliomas.”’'** He emphasized the 
necessity for protecting normal tissues with 
lead, and like many others advised against 
using the hand to judge the output of the 
x-ray tube because of the danger of radia- 
tion dermatitis. Dr. Pittman treated 108 
epitheliomas, principally of the face, vary- 
ing from the size of a split pea to that 
covering one whole side of the face. “In 
not a single case [did he] fail to secure as 
yet a permanent 

Dr. James W. Squires in 1917 published 
an article covering work done in the pre- 
vious years. This paper was entitled “The 
Value of Roentgen-Ray Therapy with Spe- 
cial Reference to Post-operative Roentgen 
Treatment of Carcinoma of the Breast.’ 
He emphasized the absolute indications for 
x-ray treatment in that condition. Multiple 
portals were advised, and he urged that 
therapy begin within a few days after 
surgery. 


Conclusion 


Thus ends the review of this arbitrary 
period. I do not know of any radiologist 
today who was practicing in this state be- 
fore 1917, including members of the North 
Carolina Radiological Society. There must 
have been many physicians who _ utilized 
x-ray to some extent for diagnosis or ther- 
apy during this interval who have been 
overlooked. For example, Dr. Hunter 
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Sweeney of Durham wrote that his father 
had a static x-ray machine in Leaksville 
early in the century, which Dr. Sweeney 
as a boy often had to crank. This is prob- 
ably why Dr. Sweeney remembers it so well, 
for though the generators were said to be 
hand operated, it usually required hand, 
shoulder, hip, and eventually half the body 
to turn them properly.. 

My records of hospital departments of 
radiography are incomplete. In addition to 
the Charlotte Sanatorium, the Atlantic 
Coastline Hospital at Rocky Mount had 
one of the first units in the state, and Grace 
Hospital in Morganton made plans for one 
at an early date. 

At least we have evidence that there was 
a wide interest in radiation both for medi- 
cal diagnosis and therapy in North Caro- 
lina from 1896 to 1916. As in every part 
of the world, this wonderful discovery was 
to usher in a new era of medicine during 
the next half century. 
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The refinements in the technique of cat- 
aract surgery which have evolved have re- 
duced the incidence of such complications 
as postoperative infection, vitreous loss, 
iris prolapse, rupture of the wound, and 
epithelial downgrowth. One of the most 
important postoperative complications still 
observed in cataract surgery is anterior 
chamber hemorrhage. Its exact etiology 
and best treatment is still undetermined. 

Neff") concluded from his series of cases 
that the most obvious cause of postoperative 
hemorrhage was trauma at the time of, and 
subsequent to, surgery. Other factors that 
he considered important were rapid filling 
of the anterior chamber, promoted by a 
conjunctival flap and tight closure of the 
corneoscleral wound. Forcible contraction 
of the orbicularis palpebrum, iridectomy, 
low and high hemoglobin values, low plate- 


*From McPherson Hospital, Durham, North Carolina. 
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let counts, and high petechial counts are 
listed as contributory factors. Owens and 
Hughes, in a review of 2,086 extractions 
of uncomplicated senile cataracts, con- 
cluded that tight closure of the corneoscleral 
wound with two sutures is an important 
factor in reducing the incidence of post- 
operative hemorrhage. They also concluded 
that postoperative hemorrhages were less 
common with shallow sections which were 
poorly vascularized, and blamed the inci- 
dence of hemorrhage on the rupture of 
small capillaries invading the deeper heal- 
ing incisions. Lee‘) also found that cor- 
neoscleral sutures reduced the incidence of 
postoperative hemorrhage by more than 
50 per cent. Birge*) believes that a mild 
polycythemic state is a factor in postopera- 
tive hemorrhage in cataract extraction, and 
practices preoperative phlebotomy in these 
cases. 

It has been observed that the injection of 
epinephrine intravenously shortens the 
bleeding time.) Epinephrine is rapidly 
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destroyed by oxidation and produces a series 
of unstable derivatives. The first oxida- 
tion product was isolated in 1937 by Green 
and Richter‘® and named adrenochrome. 
This is a very unstable product, but its 
monosemicarbazone (Adrenoxyl*) is stable. 
Adrenoxyl] is only slightly soluble in wa- 
ter. This oxidation product of epinephrine 
has none of the sympathomimetic proper- 
ties of its parent substance—that is, it is 
devoid of hypertensive and vasodilatory ef- 
fects, and does not raise the blood pressure 
or affect cardiac rate or volume. The drug 
is said to reduce the mean bleeding time and 
to check bleeding from a broad capillary 
bed by reinforcing the local vasomotor re- 
actions resulting from vascular trauma. It 
decreases capillary permeability, increases 
capillary resistance, and promotes the re- 
traction of severed capillary ends. Adren- 
oxyl is believed to be stored in the peri- 
pheral tissues, possibly in the vascular cells 
or in their vicinity, thus providing a re- 
serve from which epinephrine may be re- 
generated locally according to need. The ef- 
fect of adrenochrome is thought to be on 
the intercellular cement substance of the 
capillaries. 

A study was undertaken to evaluate the 
effect of these epinephrine derivatives 
in the prevention of postoperative anterior 
chamber hemorrhage. 


Materials and Methods 

As a first attempt to investigate the ef- 
fect of adrenochrome on_ postoperative 
bleeding in cataract surgery at McPherson 
Hospital, Adrenoxyl was administered to 
every other one of 88 cases. The dosage 
suggested by Boehringer’, who had re- 
ported favorably on the use of this drug in 
cataract surgery, was used. The results 
of this series showed Adrenoxyl to have 
little effect on the incidence of postopera- 
tive hemorrhage of the anterior chamber. 
Unfortunately, an antihistamine (Drama- 
mine) had been given to these patients dur- 
ing the period in which they received 
Adrenoxyl. Only while the investigation 
was underway was it learned that—accord- 
ing to Kuschinsky‘*)—antihistamines may 
have an inhibitory effect on adrenochromes. 

A second adrenochrome derivative, how- 
ever, became available. (This was adreno- 
chrome monosemicarbazone salicylate com- 


*The Adrenoxy]l for this study was kindly supplied by: 
Synthetic Fertilizers and Chemicals of New York, N. Y. 
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Table 1 


Effect of Adrenosem on Incidence of Postoperative 
Hemorrhage after Cataract Extractions 
(126 cases) 

No Mild Severe 
Hemorrhage Hyphemia Hemorrhage 


No treatment 


(63 cases) 47 14 2 
Adrenosem 
(63 cases) 52 10 1 


All 3 cases of severe hemorrhage were the result of 
trauma inflicted by the patient 


plex, supplied under the name of Adreno- 
sem.*) It was found that this was a stable, 
much more soluble preparation which could 
be secured by combining the semicarbazone 
of adrenochrome with small amounts of 
sodium salicylate. Because of these prop- 
erties, much larger amounts of the drug 
can be administered intramuscularly than 
was the case with Adrenoxyl. 

Our interest in the use of this substance 
was prompted by the favorable results re- 
ported in the literature in the treatment of 
epistaxis, idiopathic purpura, post - tonsil- 
lectomy and adenoidectomy bleeding, pul- 
monary bleeding, and other conditions 
characterized by capillary hemorrhage. 

Using alternate cases unknown to the 
surgeon, one 5 mg. ampule of the drug 
was administered twice daily for three 
days, the first dose one hour postoperatively, 
followed by 2.5 mg. tablets by mouth four 
times daily from the fourth through the 
seventh postoperative day. The series com- 
prised a total of 126 cataract patients. Five 
surgeons, all of whom used corneoscleral 
sutures, participated in the series. 


Results 


Of the 63 patients who did not receive 
Adrenosem, there were no hemorrhages in 
47 cases, mild hyphemia developed in 14 
cases, and severe postoperative hemor- 
rhages occurred in 2 cases. Of the 63 pa- 
tients receiving Adrenosem there were no 
hemorrhages in 52 cases, mild hyphemia 
occurred in 10 cases, and severe hemorrhage 
in 1 case. No antihistamines were used in 
this series. The three severe postoperative 
hemorrhages were all the result of trauma 
inflicted by the patients themselves. 

Excluding the definitely traumatic cases 
with severe hemorrhage, the incidence of 
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hyphemia in the patients who did not re- 
ceive Adrenosem was 22 per cent, as com- 
pared with 16 per cent in patients receiving 
the drug. 

In 21 of these cases, the bleeding time 
was determined on admission, before op- 
eration, after three days of Adrenosem giv- 
en intramuscularly, and on the fifth day of 
Adrenosem therapy administered intramus- 
cularly and by mouth. No definite correla- 
tion between the bleeding time and the in- 
cidence of hemorrhage was found. Admin- 
istration of Adrenosem caused no appreci- 
able decrease in bleeding time in those pa- 
tients receiving it. It was interesting to 
observe, however, that during the period of 
observation the bleeding time increased 
four to five time more often in those pa- 
tients who had not received the drug. 


Comment 

It is of considerable interest to determine 
in what way postoperative hemorrhage in- 
fluenced the final visual result in the group 
under observation. These results are shown 
in table 2. It can be seen that, excluding 
again the traumatic cases, of 24 patients, 
18 obtained vision between 20/30 and 


20/20. One patient with 20/40 and one 
with 20/50 vision were among those who 
had had extracapsular extractions. One pa- 
tient showed chorioretinal atrophy, 1 cor- 
neal dystrophy, and 1 was known to be 


amblopic before operation. [t would ap- 
pear, therefore, that in only 1 case was 
anterior chamber hemorrhage responsible 
for a final visual acuity of less than 20/30. 
From our observations of 126 patients of 
cataract extractions, half of whom received 
Adrenosem, it appears that the incidence 
of postoperative hemorrhage was somewhat 
lower in the group of patients that received 
the drug. The difference between these and 
the group that did not receive Adrenosem 
is not impressive. It is admitted that much 
larger doses have been used in cases in 
which favorable results have been reported 
in other fields. For prophylaxis, however, 
such massive dosages would appear un- 
warranted, particularly since it was found 
that postoperative hemorrhage in _ this 
series, unless produced by trauma, hardly 
seemed to impair the final visual result. 


Summary 


1. The causes of anterior chamber hem- 
orrhage following cataract extraction 
are reviewed. 


NORTH CAROLINA MEDICAL JOURNAL 


July, 1957 


Table 2 


Visual Results in 27 Cases of Postoperative 
Hemorrhage (27 cases) 


Degree of No. 

Bleeding Cases 
Sever hem- 
orrhage 


Visual Results 


| 


Total 
Mild hyphemi 


co 


(1 extracapsular extraction) 
(extracapsular extraction) 
(chorioretinal atrophy) 
(corneal dystrophy) 
(ambyopia exanopsia) 


tw 
| 


Total 
Total 27 


2. The possible modes of action of epine- 
phrine derivatives in reducing capil- 
lary hemorrhages are discussed. 

8. The effects of Adrenosem on the in- 
cidence of postoperative anterior cham- 
ber hemorrhage in 126 patients are re- 
ported. 

. Patients receiving Adrenosem for sev- 
en days following operation were found 
to have a slightly lower incidence of 
mild postoperative hemorrhage than 
did those who did not receive Adreno- 
sem. 

In only one patient did postoperative 
hemorrhage result in a final visual ac- 
uity of less than 20/30. 
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In this paper I would like to discuss two 
interrelated topics: (1) the complexity of 
forces operating in any conception of dis- 
ease or illness, including the crucial role of 
emotional or psychosocial forces in the pro- 
duction of disease and the return to health; 
and (2) a number of ideas relative to what 
might be called the art of medicine, or the 
doctor-patient relationship. This involves 
a set of principles designed to deal with the 
emotional forces operative in the production 
of disease and the return to health. 


The Patient and His Environment 


Over the past 75 years, medicine has been 
largely dominated by mechanistic concep- 
tions of disease. This fact is perhaps best 
illustrated in a consideration of infectious 
diseases. The term “disease” implies a 
specific etiology, a specific course, and a 
specific termination. Our research and 
treatment efforts have been consistent with 
this focus. We have neglected to consider 
the host, and what transpires within the 
host. Recent work has shown that those 
diseases fundamentally related to the inva- 
sion of an organism from the outside world 
depend upon the condition of the host in- 
vaded"'), This is what is known as the idea 
of host resistance. 

Each individual develops through a com- 
plex biological social interaction process. In 
the process he learns or develops various 
techniques for maintaining himself in a 
state of relative constancy with his environ- 
ment. The environment consists not only of 
the physical and social world, but the somatic 
processes active within the body. Adaptive 
techniques are for the purpose of maintain- 
ing equilibrium in spite of a disturbance in 
the internal or external environment. A dis- 
turbance in any part of the system produces 
disequilibrium and likewise affects the other 
parts making up the system. Disequilibrium 
can manifest itself in any one of a number 
of ways, such as disturbed social behavior, 
emotional disturbances, psychosomatic _ill- 
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ness, chronic illness, and decreased host 
resistance. A doctor is one factor in the 
environment with which the patient inter- 
acts Through his actions, the doctor can aid 
in the patient’s return to equilbrium in his 
environment, or at times he can cause fur- 
ther disequilibrium. 

In line with this thinking, the World 
Health Organization has defined health not 
only as the absence of disease, but also as 
the mental and social well-being of a per- 
son. Studies of stress reactions suggest 
two other parameters to any definition of 
health or disease. One is the ability to 
call forth an adaptive reaction in the face 
of a threatening situation, and the second 
is the ability to terminate the adaptive or 
stress reaction when it is no longer neces- 
sary‘), 

Hinkle and Wolff), in a-.recent paper, 
stated that some people experience a great- 
er number of illnesses per unit of time than 
others. They found that illness tends 
to involve many organ systems, and to ap- 
pear in clusters at particular periods of 
life when the people are having trouble 
adapting themselves to the world they live 
in. Weiner and his co-workers‘) reported 
a somewhat similar observation involving 
certain studies in the etiology of duodenal 
ulcers. Previous to this work, Mirsky‘? 
had reported that it is only in people with 
high serum pepsinogen levels that peptic 
ulcers develop. Yet not everybody with 
high serum pepsinogen levels develops pep- 
tic ulcers. It is probable that the rate of 
gastric secretion, which is reflected in the 
serum pepsinogen level, is related to a he- 
reditary factor. Previous studies in psy- 
chosomatic medicine have correlated the 
development of peptic ulcer with a particu- 
lar type of personality. Yet we also know 
that not everybody with this type of per- 
sonality develops a peptic ulcer. 

Weiner and his co-workers obtained se- 
rum pepsinogen levels in a group of Army 
inductees. They carefully screened the 
inductees for the presence of duodenal ulcer 
and independently made _ psychological 
studies. They then followed the men for 
the development of active duodenal ulcers. 
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They found that neither a high rate of 
gastric secretion nor a specific type of per- 
sonality organization is independently re- 
sponsible for the development of peptic 
ulcer. They did find, however, that these 
two parameters, a high serum pepsinogen 
level and an oral dependent personality, 
together constitute the essential determi- 
nants in the precipitation of peptic ulcer 
when the person is exposed to a threatening 
social situation. Here we see the correla- 
tion of constitutional and psychological fac- 
tors, and a threatening social] situation. 


Mental Health and the Community 


It is fairly generally agreed that the 
number one health problem confronting our 
country is that of mental illness. A num- 
ber of recent attempts have been made to 
estimate the incidence of definable emo- 
tional difficulties within a given commun- 
ity. From these reports it is estimated that 
approximately one-third of any commun- 
ity’s citizens have psychiatric symptoms 
severe enough to require medical treat- 
ment'®), Other data concerning the rela- 
tionship between psychiatric symptoms and 
socio-economic status have been compiled. 
It is reported that severe disturbances are 
three times as frequent in the lower socio- 
economic third than in the higher socio- 
economic third. Yet the likelihood of 
getting medical treatment was 20 times 
greater in the upper third than in the lower 
third”. 


The type of symptoms manifested by 
these people also seems to vary with their 
socio-economic class. The frequency of the 
anxiety -tension syndrome remains con- 
stant, and does not vary with socio-economic 
status”. Disturbances in upper-class pa- 
tients seem to be manifested in symptoms of 
self-criticism, while those in the lower 
socio-economic classes tend to manifest 
somatic symptoms or behavior disorders‘*). 


Buell and his associates'®’, in a number of 
community surveys, found that more than 
50 per cent of the health and welfare serv- 
ices available to an entire community are 
used by a relatively small segment of the 
population—a hard core of 6 per cent. Add 
to this the emotional disturbances that re- 
sult from physical illnesses, plus the fact 
that emotional factors lower host-resistance, 
which can lead to heightened susceptibility 
to accidents, infection and other disease 
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processes, and one can see the staggering 
problem that we, as physicians, are con- 
fronted with. It leads to the inescapable 
fact that we must practice psychotherapeu- 
tic medicine. 


The Nature of Psychotherapy 

Psychotherapy can be defined as a 
planned and organized pattern of action, 
designed to alleviate a marked, or morbid, 
emotional state. Now, any treatment has 
to be based on diagnosis. This means rec- 
ognizing the etiologic role of emotional 
factors, as well as the operation of these 
factors in the patient's relation to the 
physician. In treating patients, the phy- 
sician must assume the role of a participant- 
observer. This means that he must not 
only listen and look, but also evaluate his 
own personal emotional reactions to his pa- 
tient and observe their effect on his 
treatment. A medical history should in- 
clude data concerning the current operation 
of emotional forces as well as psychosocial 
developmental factors. As a routine part 
of every examination, the physician must 
note how his patient perceives, thinks, acts, 
and feels. This latter is what we psychia- 
trists call a mental status examination. 


The psychotherapeutic approach 

In discussing psychotherapy, I do not feel 
that it is in order to describe specific tech- 
niques, except in a broad and general sense. 
What I believe is important is what might 
be called a psychotherapeutic attitude. I 
have just tried to outline this attitude in 
relation to diagnosis. Each doctor recog- 
nizing the emotional forces in his patient’s 
illness has to decide for himself what he 
can and cannot do, depending on his pa- 
tient’s' situation and his own _ personal 
interests, skills, and personality. Psycho- 
therapy cannot be taught; it has to be 
learned through experience. We find the 
most valuable training technique is a pre- 
ceptor system, in which each psychothera- 
pist discusses the course of treatment of a 
particular patient with a consultant or 
supervisor. This can be done in a group or 
individually. It is much like surgery as 
far as training is concerned. 

The analogy with surgery is also relevant 
from the standpoint of treatment. Each 
physician can and does undertake minor 
surgery. Each physician can do minor 
psychotherapy. The role of the psychiatrist 
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is that of a diagnostic consultant, or of a 
therapist for the more difficult problems. 
In general, where unconscious factors have 
to be brought into the open, it is best to 
consider treatment by a psychiatrist. There 
is, however, more to this matter than spe- 
cific technical maneuvers. I refer to the 
setting in which any medical treatment oc- 
curs, without regard to whether it is medi- 
cal, surgical or psychiatric, and irrespective 
of the particular techniques used. For in- 
stance, recent studies of the total environ- 
ment of the psychiatric hospital indicate 
that factors other than what the doctor 
does or specific therapy might have a great 
deal to do with whether or not the patient 
gets well. We are gradually learning that 
sometimes we unwittingly do a great deal 
to keep our patients sick and that factors 
ordinarily counted as unimportant may play 
a significant part in recovery. 


Elements in the Doctor-Patient 
Relationship 

What transpires in the treatment setting 
is what I mean by the patient-physician 
relationship. To understand this, I find the 
concept of social role a useful one. This 
means the expected behavior of people oc- 
cupying a particular status in the social 
system. Being a patient and being a phy- 
sician are two separate roles, and we expect 
different behavior. Sociologists see illness 
as deviant behavior, by which they mean 
that the sick person is unable to fulfill one 
or more of his usual social roles—for ex- 
ample, that of a mother, a wage earner, and 
the like. Deviant behavior — or, in this 
context, illness—imposes a strain on the 
social system which, if excessive, will pre- 
vent it from functioning or cause it to 
break down. 


The role of the patient 

Parsons®) in particular, has _ studied 
modern medical practice. The role of the 
sick person seems to involve four elements: 

1. Exemption from the performance of 
certain normal social obligations. 

These exemptions are, of course, relative 
to the nature and severity of the illness. 
Certain exemptions are legitimate and 
others are not. The individual is not 
exempted from roles that he is competent 
to handle; he should be exempt from roles 
that he is incompetent to handle. For in- 
stance, malingering is not excused, while 
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on the other hand the sick airplane pilot 
must not carry on. 

2. Exemption from a certain type of re- 
sponsibility. A sick person cannot be ex- 
pected to get well by an act of will. 
However, he is not excused from the 
responsibility of doing all that he can to 
aid his recovery, provided he has competent 
medical direction. 

3. Being sick is seen as being undesirable, 
and the sick person must want to get well. 
No one is given the privilege of being sick 
any longer than necessary. 

4. The sick person is in need of help from 
people especially qualified to treat illness— 
that is, physicians. This need carries with 
it the obligation to cooperate with the phy- 
sician. 


The physician’s role 

The role of the physician demands ac- 
tivity which will reverse the pathogenic 
process of being sick. Again, four ele- 
ments are involved: 

1. An element which we can call support. 
This means to accept the patient as he is 
and attempt to meet his actual needs. The 
therapist is not obligated to do everything 
the patient wants of him or to placate the 
patient. Here misunderstanding frequently 
arises. A good doctor-patient relationship 
is frequently misunderstood as good public 
relations, or, as someone recently said, 
“keeping the customer happy.” It does not 
mean this. It means supporting the 
healthy part of the sick person and meeting 
his legitimate needs only so long as these 
needs exist. 

2. The physician is expected to create a 
permissive situation. This means that the 
patient should be free to express wishes, 
fantasies, and feelings which ordinarily 
would ‘not be permitted expression in nor- 
mal social relationships. Action is not 
permitted. The patient is not allowed to 
gratify these wishes and fantasies with the 
physician. We call this “setting limits.” 

3. The physician does not reciprocate ex- 
plicitly or implicitly the wishes and fantasies 
the patient expresses. To put it differently, 
the doctor may not exploit the patient. 
What is important for doctors to realize is 
that many of their legitimate functions 
hold for patients an unconscious sig- 
nificance of both a sexual and an aggressive 
nature. Likewise the doctor’s actions can 
be either pleasing or threatening, in keep- 
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ing with the patient’s unconscious fantasies 
and wishes. 

4. The therapist gives or withholds ap- 
proval. Usually we do not think of doctors 
as expressing overt disapproval, but they 
may withhold positive approval. This can 
be a powerful coercive or manipulative 
element. 

These elements of the doctor-patient re- 
lationship, or their reciprocal roles, were 
institutionalized or made part of our social 
system long before the era of modern 
psychiatry. They constitute what is known 
as the art of medicine—practiced long be- 
fore we had any notions of the unconscious 
or of unconscious motivation. The art of 
medicine is really the effective utilization 
of the above four elements of the physi- 
cian’s role. 

It is interesting to note that the role of 
a sick person is much like that of a child, 
while that of the physician is much like that 
of the parent. The process of treatment 
in this context bears many resemblances 
to the normal socialization of the child. 
Modern psychiatry has taught us a great 
deal about the influence of childhood fac- 
tors in the development of personality. 
These factors remain operative in each of 
us, far beyond our awareness, in what we 
call the unconscious. In sickness, the un- 
conscious wishes and fantasies which are 
the residue of childhood experience are re- 
activated and often projected onto the phy- 
sician. The patient sees himself as the 
child and the physician as a parent, and he 
expects the physician to behave as a parent. 
This is what we call in psychiatry “trans- 
ference.” 


Conclusion 


In considering the role of the sick person 
and its exemptions, we can see some of the 
potential gains a person may acquire 
through being sick. It is as if the person 
is cheating, or not playing the game accord- 
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ing to the rules. Likewise, we as _ physi- 
cians must consider how we, at times, 
deviate from our prescribed behavior. In 
situations where the patient or the physi- 
cian does not behave according to his 
expected role, it becomes necessary to exam- 
ine the meaning of either the physician’s 
or the patient’s behavior. It is necessary 
to find out the factors active in the patient 
or the physician, as a human being, that 
leads to the deviant behavior. If the phy- 
sician fulfills his expected role, he will be 
practicing the art of medicine, or psycho- 
therapy, regardless of the type of patient 
he is treating or the type of treatment he 
is rendering. 
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It has been said that there were no atheists in foxholes of modern 


Similarly, I cannot conceive of atheists in the operating room 
where a life hangs in the balance, or in the delivery room where the per- 
petual miracle of birth is evidence.—Rouse, M. O.: Spiritual Allies in 
Medicine, Texas J. Med. 53:383 (June) 1957. 
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ADVERTISEMENTS 


Now over 485,000 Blue Shield members in North Carolina 


Now more people see their 


doctors earlier__ 
thanks to Blue Shield 


Every doctor has known patients 
who ignored ‘‘aches and pains” until 
they reached a danger stage. 

Many of these people had the means 
to visit your office at the very first 
symptom. But they didn’t come. They 
rationalized—told themselves they 
couldn’t afford possible surgery or 
medical care in the hospital. So they 
kept their fingers crossed instead of 
visiting you. 

That’s why Blue Shield is so important 
to your patients. Research has shown that 
regardless of coverage held—Surgical or 


Surgical-Medical—Blue Shield members 
see their doctors earlier and more often! 


They bring their symptoms to you earlier 


because they know Blue Shield will help 
them pay the bill, if they actually need 
services provided. 


Many of your patients now have Blue 
Shield protection. Many more need it. Most 
of them can afford Blue Shield’s low sub- 
scription charges. 


So why don’t you recommend Blue Shield 
now to those of your patients who are 
not yet protected? 


Your patients can’t do any better than 
Blue Shield’s fee for service protection. 


And you, the doctor, can’t do any better 
for simplicity and promptness of payment. 


For a supply of Blue Shield® inquiry 
cards write to— Physician Relations Dept., 
Hospital Saving Association, Chapel Hill, 
North Carolina. 
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effectiveness for 24 hours 
on a single (1Gm.) dose 
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KyNex Sulfamethoxypyridazine is a completely new, long-act- 
ing single sulfonamide with clinical advantages hitherto un- 
equaled in sulfa therapy — 


LOW DOSAGE? — only 2 tablets per day. 


RAPID ABSORPTION! — therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours. 


PROLONGED ACTION *~— 10 mg. per cent blood levels that 
persist over 24 hours on a maintenance dose of 1 Gm. 


BROAD-RANGE EFFECTIVENESS ~— particularly efficient 
in urinary tract infections due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, paracolon bacilli, 
streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


GREATER SAFETY — high solubility, slow excretion and low 
dosage help avoid crystalluria. No increase in dosage is rec- 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederle} 


ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE — the low maintenance dosage of 1 Gm. (2 


tablets) per day for the average adult offers optimum conven- 
ience and acceptance to patients. 


Each quarter-scored tablet contains: sulfamethoxypyridazine 
...0.5 Gm. (7% grains). 


1. Boger, W. P.; Strickland, C. S. and Gylfe, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956, 


NOW AVA/LABLE "Aqueous —readily miscible 


* “Caramel flavored 
KYNEX SYRUP Stable—no refrigeration needed 
"Readily acceptable by patients 
SULFAMETHOXYPYRIDAZINE LEDERLE of all ages 


Each teaspoonful (5 cc.) of KYNEX Syrup contains 250 mg. 
sulfamethoxypyridazine. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 


this office—collect. We'll do 
our best to help you — and 


there’s no obligation on your 
101) 

.L.CRUMPTON Y 
. Y Below Is The Accident and Health Plan 
YW) Established By The State Society For Its 

mn 7 Members In 1940. Over $700,000.00 In Dis. 
ability Benefits Have Been Paid To Members 


of The Society Since The Plan Was Estab- 
lished. 


part. 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 


$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 


5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 
($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mer. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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Abnormal Lactation 


JOHN H. MONROE, M.D. 


After a review of cases of unusual lacta- 
tion, the duration of this finding following 
childbirth in the following instance seems 
exceptional and worthy of report. 


Case Reports 
Case 1 


A 388 year old white married woman, gravida 1, 
para 1, was referred to the medical service of the 
North Carolina Baptist Hospital for evaluation of 
an increased basal metabolic rate, leg pains, and 
choking sensation. She was in good health until 
two months prior to admission when she noted the 
onset of pruritus of the right lower lip, the right 
flank, right foot, and right knee, followed by 
numbness and fleeting pains in these areas and by 
choking sensations. 

The history revealed that the menarche was 
initiated by oral tablets at the age of 14, with an 
irregular flow every six weeks to six months after- 
ward. She married at the age of 16, used no 
contraceptives, and conceived at the age of 20. 
Pregnancy was uneventful and delivery was spon- 
taneous at term, with no hemorrhage or shock. 
Thrombophlebitis with swelling developed in the 
left leg however, requiring decreased activity for 
approximately six months. She breast-fed the 
baby with ease for four months, and elected to 
wean it at that time. Lactation decreased, but 
minimal bilateral breast secretion continued, and 
she has not menstruated since delivery 18 years 
ago. She denies stimulation of the breasts. Libido 
has been decreased, and nervousness has occa- 
sionally been troublesome since delivery. Various 
hormone preparations of unknown dosage and type 
have been given orally and intramuscularly in the 
past, without producing vaginal bleeding or re- 
ducing lactation. She has had no hormone therapy 
for more than five years. 

Combined study by the medical, neurology, oph- 
thmalogy, and gynecology services revealed these 
findings: 

Gynecology: The patient gave a history of amen- 
orrhea with continuous bilateral lactation for 18 
years following childbirth. The uterus was atro- 
phied, and examination of a vaginal smear showed 
minimal cornification. 

Radiology: Roentgen studies disclosed spotty cal- 
cification above and within a definitely enlarged 
sella turcica, with erosion of the posterior clinoids. 

Neurology: Knee jerks were diminished bilat- 
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erally, abdominal reflexes were weak, and the left 
biceps reflex was decreased. There was an incon- 
stant and unsustained lateral nystagmus to the 
right. There was normal pressure on lumbar punc- 
ture. 

Ophthalmology: The peripheral visual fields were 
intact; a funduscopic examination was negative. 
Central fields were tested to white, blue, and red 
objects, without demonstration of defect. 

Laboratory: Leukocytosis varied from 12,000 to 
21,000 per cubic millimeter, with a normal differ- 
ential. The sedimentation rate was slightly in- 
creased. There was an increase in the cerebral 
spinal fluid protein, but no cell increase. A serologic 
test for syphilis was negative and the celloidal gold 
curve normal. Protein-bound iodine was 6.3, and 
radioactive iodine uptake was normal. The amount 
of 17-ketosteroids exreted in the urine was 2.4 mg. 
per 100 cc.; the blood urea nitrogen was 10 and 
cholesterol 370. The fasting blood sugar was 60 
mg. per 100 cc. The Thorn test showed a decrease 
of eosinophils from 310 to 322 after an eight-hour 
infusion of ACTH. 


DIAGNOSIS: 1. Probable pituitary chormophobe 
adenoma 
2. Marked anxiety 


3. Diffuse neuropathy ? 


The plan for therapy is to follow this pa- 
tient in the Outpatient Clinic and to irrad- 
iate the pituitary gland if visual field cuts 
or other neurologic findings indicate. An 
endometrial biopsy when anxiety is less 
marked and arrangement for follicle stimu- 
lating hormone (FSH) determination will 
be included in future study. 

A similar case was treated with irradia- 
tion in 1948: 


Case 2 

A 24 year old white married woman experienced 
a normal menarche at the age of 13, with a regu- 
lar 28-day cycle and average menstrual flow until 
pregnancy in 1945. Delivery was uneventful at 
term. Menses did not reappear, and lactation per- 
sisted. Multiple controlled estrogen and estrogen- 
plus-progesterone courses failed to stop lactation, 
and no uterine bleeding resulted. 

Two years postpartum there was a sudden onset 
of diplopia which persisted for three months then 
spontaneously regressed, but was followed by per- 
sistent left internal strabismus. The basal metabo- 
lic rate, glucose tolerance, fasting blood sugar, 
cerebropsinal fluid analysis and pressure, and hemo- 
gram were all normal. The peripheral visual fields 
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were intact, but the central fields showed scotomas. 
Ophthalmoplegia of the left. lateral rectus was 
marked. Skull films revealed a greatly enlarged 
sella turcica, with erosion of the posterior clinoids. 

Ten months after a course of irradiation to the 
pituitary gland, the visual, fields became completely 
intact and ocular muscle paresis . definitely im- 
proved. In the eight years since, recovery of visual 
fields, the patient has been in excellent, health, but 
menses have not returned. Breasts are moderately 
reduced in size, and lactation is diminished. .She 
reports no breast secretion at present, but does not 
know when lactation actually ceased. 

Comment 

The Chiari-Frommel. syndrome is de- 
fined as prolonged lactation and atrophy of 
the uterus. In 1855 Chiari: first described 2 
cases exhibiting these findings; which he 
attributed to the poor nutrition which was 
so common in Central Europe at that time. 
The cases were discussed in a notation un- 
der anomaly of size of the uterus‘'’. In 1882 
Frommel published a much more detailed 
report on puerperal uterine atrophy. He 
found “Chiari’s syndrome” in approximately 
1 per cent of obstetric cases. He also was 
impressed with the poor nutrition of these 
patients and with the multiple, varied, func- 


tional complaints which they. presented for. 


treatment. He attributed the etiology to fre- 
quent pregnancies, and advised early wean- 
ing when hyperinvolution of the uterus was 
found"?, 

Cases of Chiari-Frommel syndrome are 
poorly catalogued, but reviews made in 
1935, 1944, and 1946 listed a total of 9 
cases, in several of which there were subse- 
quent pregnancies and/or resumed menses 
without cessation of lactation’). A Mayo 
Clinic report of 78 cases of postpartum 
amenorrhea encountered over an 18-year 
period included 13 which were associated 
with prolonged lactation. From this series 
Hunt‘? concluded that the Chiari-Frommel 
syndrome is not a clinical entity, and that 
it occurs in postpartum amenorrhea arising 
from various causes—such-as pituitary fail- 
ure, ovarian failure, and -even end-organ 
failure. Galactorrhea and amenorrhea un- 
related to pregnancy have been reported as 


a separate syndrome occurring in the 


presence of pituitary tumors"). More re- 
cent detailed investigation, especially by 
Albright’s group‘®) and by the Brazilian 
gynecologist Argonz‘’’, indicate a correla- 
tion of basic physiology with persistent 
lactation, either spontaneous or following 
pregnancy. 
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The persistent lactation under considera- 
tion involves excessive galactopoiesis. A 
neurohumoral mechanism is involved, with 
the afferent arc being neural from the nip- 
ple to the pituitary gland via sympathetic 
pathways through the hypothalamus. The 
nipple may be stimulated by infant suck- 
ling, by fibrosis in scars from chest surgery, 
by small chronic abscess formation, by in- 
tercostal neuritis, and by persistent digital 
or oral manipulation'®’, 

The humoral efferent arc extends from 
the pituitary to the breast lobules and duct 
epithelium. It has not been definitely de- 
termined whether the hormone is prolactin 
A or B, mammogen I or II, or additional 
hormone complexes. It seems safer, there- 
fore to refer to “lactogenic hormone complex 
(LHC)” from the anterior lobe, causing 
secretion of milk, and oxytocic hormone 
from the posterior lobe, causing ejection of 
milk as well as uterine effect evidenced in 
“after-cramps” when breast-feeding, and 
hyperinvolution of the uterus during lacta- 
tion. These demonstrations and observations 
in human beings have been investigated in 
animal physiology and husbandry‘). Ap- 
parently, estrogen increases LHC produc- 
tion, and progesterone increases LHC 
release. Adrenocorticotropin and thyrotro- 
pin are necessary to good LHC production. 
The proliferation of breast epithelium 
stimulated by estrogen allows little secre- 
tory activity until a balanced proportion of 
estrogen plus progesterone initiates pitui- 
tary release of LHC”). 

Theoretically and in fact, secretion from 
the breast can be caused by numerous me- 
chanisms disturbing the interrelationship 
of the glands of internal secretion. Many 
cases of galactorrhea have been described 
in cases of hypothyroidism, hypogonadism, 
hypoparathyroidism, hypergonadism, low 
FSH, low and high estrogen, and, especial- 
ly, in rapidly changing estrogen levels, 
increased end-organ receptivity of the 
breasts, and eosinophilic and pre-eosinophi- 
lic pituitary adenomas. 

Our recent case apparently falls into the 
latter category, as an enlarged sella turcica 
was demonstrated by x-ray. Probably the 
majority of cases of galactorrhea with amen- 
orrhea are associated with excessive pitui- 
tary production of some hormone complex, 
for the following reason: Lactation occurs 
in acromegaly or known overproduction of 
eosinophil cells, even when basophil-origin 
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FSH is not changed; and in chromophobe 
adenomas which have been shown by Cush- 
ing and Cowdry to be pre-eosinophilic'!". 


In Forbes’ cases, 8 of 15 revealed evidence 
of pituitary tumors, and 3 patients who had 
biopsies of the pituitary body proved to 
have chromophobe adenomas. None of these 
cases showed generalized pituitary failure, 
and some with elevated 17-ketosteroids and 
hirsutism were consistent with at least par- 
tial pituitary hyperfunction. The pituitary 
gland is likely to be responsible even when 
a tumor is not demonstrable. A chromophobe 
adenoma may produce a _ lactogenic hor- 
mone, or it may interfere with another 
pituitary hormone which would otherwise 
oppose or prohibit LHC production. Low 
FSH consistently found in cases of amen- 
orrhea-galactorrhea indicates interference 
with pituitary function, and results in 
secondary low production of estrogen by 
the ovary. Analyses in normal lactating 
mothers have shown that FSH is higher 
than in non-lactating postpartum pa- 
tients'*'. Low production of estrogen alone 
is not responsible for lactation, since castra- 
tion and the menopause do not cause lacta- 
tion, and some patients producing copious 
amounts of milk can menstruate regularly 
and can conceive. Also, administration of 
estrin will diminish but not stop lactation 
of long standing. 


Studies of cell physiology in animals 
have shown that peripheral basophilic cells 
in the upper and lower surfaces of the 
pituitary produce follicle stimulating hor- 
mone), It seems logical, then, that in- 
creased pressure in the sella turcica would 
lead to earlier atrophy of these peripheral 
cells, which are further from the blood sup- 
ply. This would explain cases of premeno- 
pausal women with pitiutary tumors 
presenting symptoms referable to low 
gonadotropin, and postmenopausal women 
with pituitary tumors exhibiting the earlier 
signs of pituitary tumor in symptoms 
referable to hypothyroid and hypoadrenal 
function. Since we have evidence that 
eosinophilic cells produce lactogenic hor- 
mone'!®), eosinophil cell overgrowth would 
cause basophil pressure atrophy, and eosin- 
ophil cell over-secretion would cause 
neutralization or opposition to basophil cell 
hormone production—hence galactorrhea 
and amenorrhea. 
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Summary and Conclusions 

A case of postpartum amenorrhea, per- 
sistent lactation, and hyperinvolution of the 
uterus of 18 years’ duration is presented. 
X-ray and clinical evidence indicate a pit- 
uitary tumor. 

The Chiari-Frommel syndrome is not a 
logical diagnosis, since the scant criteria 
set forth originally are frequently met in 
cases of amenorrhea and galactorrhea of 
widely varying etiology. 

Galactorrhea is a symptom, and discovery 
of the cause in an individual case requires 
detailed study. Excess production of a 
lactogenic hormone complex by the anter- 
ior lobe of the pituitary gland is probably 
a frequent cause in cases of long standing. 
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Full Term Abdominal Pregnancy 


Report of a Case 


DEBORAH LEARY, M.D. 


A 27 year old Negro farm wife, para 2 
gravida 3, was first seen at the North Caro- 
lina Memorial Hospital on November 30, 
1954, having been referred by her attending 
physician because of vaginal bleeding. 

Past reproductive history revealed that 
she had had two previous uncomplicated 
pregnancies terminating in the delivery of 
living infants. 

The past medical history, family history, 
and systemic review were noncontributory. 


First admission 

The patient’s last menstrual period oc- 
curred in May, 1954. The expected date 
of delivery was February, 1955. In June, 
1954, she had noted an episode of vaginal 
bleeding of seven days’ duration. The flow 
was greater than during a normal period, 
and was associated with the passage of a 
few.small clots, but was free of pain. She 
was then well until August, 1954, when she 
was hospitalized elsewhere for a week be- 
cause of epigastric pain following meals. 
This pain has persisted since, without 
nausea, vomiting, or bowel disturbances. 
On November 25, 1954, aching lower ab- 
dominal pain gradually developed and _ per- 
sisted. At 6:00 P.M. on November 29 she 
noted the onset of vaginal bleeding, which 
continued, necessitating the use of three 
pads up to the time of admission at 4:00 
P.M. on November 30. She had not felt the 
baby move on the day of admission. The 
pregnancy had been otherwise uneventful, 
with no evidence of toxemia or other com- 
plications, and a total weight gain of 17 
pounds. 

Physical examination disclosed a_ well 
developed and well nourished woman who 
was in no apparent distress. The blood 
pressure was 110 systolic, 60 diastolic, the 
pulse 80, respiration 20, and temperature 
98.6. The positive findings were: (1) a 
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slightly enlarged thyroid gland; (2) a nor- 
mal-sized heart, with an accentuated and 
split pulmonic second sound and a grade 2 
systolic murmur along the left cardiac bor- 
der; (3) a gravid abdomen, with the fundus 
at 4 fingerbreadths below the xiphoid pro- 
cess, rather firm and tense. The fetus was 
difficult to outline, lying in what was thought 
to be the right occiput anterior position. 
The fetal heart was not heard. 


Laboratory findings: The hemoglobin 
was 8.5 to 9.15 Gm. The white blood cell 
count was 5,000. A _ urinalysis revealed 
the specific gravity to be 1.020, 
albumin 0, sugar 0, sediment negative. A 
serologic test for test for syphilis was nega- 
tive. The blood type was found to be 
group O, Rh positive. 

Soft-tissue films taken on admission re- 
vealed a fetus estimated at 7 to 744 months’ 
gestation lying as a breech presentation 
with the back to the right. The placenta 
was visualized high on the anterior uterine 
wall. A routine chest film was negative. 


Course in hospital 


The patient was placed on complete bed 
rest. Bleeding, which never became more 
profuse, ceased. Vital signs remained 
stable. The fetal heart was never heard. 
The abdominal pain, which shifted to the 
right lower quadrant, gradually subsided. 
Sterile speculum examination revealed a 
hypertrophied blue cervix with central ero- 
sion. Sterile bimanual] examination re- 
vealed the cervix to be long and closed, and 
nothing resembling placenta could be pal- 
pated through it. The patient was dis- 
charged home on hematinics on December 
4, to the care of her referring physician, 
with a tentative diagnosis of death in utero, 
perhaps due to abruption of the placenta, to 
await the spontaneous onset of labor. 
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Second admission 

The patient was re-admitted at 1:30 P.M. 
on December 30, with the chief complaint of 
constant abdominal pain since the preced- 
ing night. The pain was of sudden onset 
in the epigastrium and right upper quad- 
rant, shifting to become generalized. There 
had been associated anorexia, without 
nausea or vomiting. Her bowels had moved 
several times the day before admission, and 
once on the day of admission. She was 
seen at home by her referring physician, 
who felt that she was in early labor with a 
transverse lie, and referred her to the hos- 
pital. She had felt the baby move since 
her previous discharge, and also on the day 
of admission. 


Physical examination: The patient was 
drowsy but cooperative, and appeared 
acutely ill. The temperature was 98.4, 
blood pressure 120 systolic, 85 diastolic, 
pulse 100, and respiration 22. The cardiac 
findings were essentially as before. The 
abdomen was gravid, with the fundus 4 
fingerbreadths below the xiphoid. No uterine 
contractions were felt. The fetal heart 
beat, best heard to the left of the umbilicus, 
was 132. The entire abdomen was some- 
what tense and tender, without any localized 
areas of tenderness, spasm, or rebound tend- 
erness. Both flanks were tender, the right 
more than the left. The fetus could not be 
clearly outlined, but appeared to lie in a 
transverse position. There was _ nothing 
presenting over the inlet. 

Accessory clinical findings: The hemato- 
crit was 27, hemoglobin 8.6 Gm., white 
blood cell count 9,600, with 76 polymor- 
phonuclears, 76 lymphocytes, and 6 lympho- 
monocytes. 

There was no evidence of sickling. A 
urinalysis revealed a specific gravity of 
1.016, acetone 4 plus, albumin 0, sugar 0, 
and sediment negative. 

X-rays on admission revealed plate-like 
atelectasis at both bases, with indistinct 
diaphragmatic outlines. There was no air 
below the diaphragm. Barium swallow 
showed no evidence of hiatus hernia. Ab- 
dominal film showed a single fetus in trans- 
verse lie, LADA, in high position. Dis- 
tended bowel could be seen above, posterior 
to, and on both sides of the fetal location, 
but there was no evidence of obstruction. 
It was noted that soft tissue density filled 
the entire pelvic cavity. 
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Course in hospital 
Intravenous administration of 5 per cent 
dextrose in water was begun after the pa- 
tient’s return from x-ray. She was al- 
lowed nothing by mouth. Sterile pelvic ex- 
amination at 5:30 P.M. revealed the cervix 
to be long and closed, admitting only a fing- 
ertip beyond the internal os. No unusual 
soft tissue masses could be felt in the pelvis. 
What appeared to be a normal lower seg- 
ment, cystic and fluid filled, could be felt. 
No fetal parts could be felt. There was no 
bleeding associated with the examination. 

Generalized abdominal pain persisted, 
distension increased, and respirations rose 
to 40 while the pulse rate ranged from 90 to 
100. The blood pressure remained stable. 
At 10:30 P.M. a Levin tube was inserted, 
and about 200 ce. of greenish fluid was ob- 
tained. Surgical consultation was obtained. 
No uterine contractions were observed. Con- 
tinuous gastric suction and the administra- 
tion of whole blood were begun. Repeated 
hemoglobin, white blood count, and urine 
analysis showed no essential change save 
for gradual disappearance of the acetone. 
The tenderness gradually seemed to localize 
in the right upper quadrant. 

It was the consensus of all observers that 
the patient had suffered an acute peritoneal 
insult, probably unrelated to the pregnancy, 
and most likely acute appendicitis or acute 
cholecystitis with probable rupture. Ab- 
dominal pregnancy was considered a possi- 
bility; but with intact membranes, a living 
infant and a high transverse lie, the usually 
recommended methods of sounding the 
uterus or resorting to hysterography ap- 
peared unduly risky. She was not improv- 
ing and it was finally decided that abdomi- 
nal exploration was mandatory. 

At 4:00 A.M. on December 31, she was 
taken to the operating room and under Pen- 
tothal-nitrous oxide-cyclopropane anesthesia 
with Anectine, exploratory laparotomy was 
begun through a right paramedian incision 
extending upwards from the level of the 
umbilicus. As soon as the peritoneum was 
entered, an odor similar to that of amniotic 
fluid was noted, and grayish-white flaky 
fluid was found in the peritoneal cavity. 
(A culture was taken which grew nonhemo- 
lytic Staphylococcus albus, coagulase nega- 
tive). A large fibromuscular sac with a 


smooth glistening surface was presenting 
in the wound. This contained the infant 
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Fig. 1. Drawing of anteroposterior view of the 
fetus, gestation sac, and uterus. 


and resembled a term-sized uterus except 
that it was covered with venous sinuses, 
measuring 1.5 to 2 cm. in diameter, cours- 
ing in a longitudinal direction. The wall 
of the sac appeared to be about 1 cm. in 
thickness. The omentum was attached to 
the upper pole, with many enormously di- 
lated arterial and venous channels. In the 
course of manual exploration of the gall- 
bladder and stomach, both of which proved 
to be intact, one or two of the omental at- 
tachments of the sac were pulled loose, and 
there was extremely free bleeding from the 
venous channels of the sac, which could not 
be stopped by suture ligature. The inci- 
sion was extended both superiorly and in- 
feriorly. A transverse incision was made 
in what appeared to be a bare area of the 
sac wall, and a male infant weighing 7 
pounds 15 ounces was extracted by the 
breech. The infant, although somewhat de- 
pressed, responded well to resuscitation. 
Once the sac was emptied it was possible 
to determine that it arose at the left cornu 
of the uterus and was receiving its blood 
supply from the omentum at one end and 
the utero-ovarian vessels at the other. The 
left tube could not be identified anywhere. 
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Fig. 2. Drawing of right lateral view of the 
fetus, gestation sac and uterus. 


The left ovary was identified in the wall of 
the sac. The placenta lay as had been 
previously described by x-ray, high and an- 
teriorly in the sac wall. There were avas- 


cular fibrous adhesions to the lower left 
anterior abdominal wall, the sigmoid 
mesentery, and the posterior peritoneum at 
the pelvic brim. The omental attachments 
of the sac were transfixed, ligated, and di- 
vided. In view of the self-contained nature 
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of the sac and the continued free bleeding 
from the cut edges, it was decided to re- 
move rather than pack it. After removal 
there was still bleeding from the posterior 
surface of the uterus, the seat of several 
fibroids which had been attached to the sac 
wall and one of which appeared to have un- 
dergone degeneration. Accordingly, a sub- 
total hysterectomy was carried out, leaving 
the right tube and ovary, which were un- 
involved, in situ. The abdominal wall was 
then closed in the usual manner except for 
the use of braided steel wire in the fascia. 
Blood loss was estimated at 5 litres. Blood 
replacement was 6 litres. Considering the 
circumstances, the patient withstood the 
procedure well and was transferred to the 
recovery room in satisfactory condition. 


Pathology report: “Gross: speci- 
men consists of a membraneous sac which 
has been opened in two places and can be 
extended to about 20 cm. diameter. The 
outer surface is a smooth, shiny membrane 
with many tags of fibrous adhesions. An 
area about 18 cm. in diameter in the wall of 
this cyst is 2 to 4 em. thick and represents 
a placenta. The umbilical cord has its ori- 
gin from the confluence of several large 
vessels 2 cm. from the margin of the placen- 
ta. In the wall of the sac and separated 
from placenta there are numerous plaques 
of irregular shape, composed of rubbery, 
firm tissue which is yellow-grey in color and 
fairly homogeneous on cut section. An 
ovary 4 by 2 by 8 em. is identified enclosed 
in a peritoneal fold which can be dissected 
free from the sac proper for a distance of 
8 cm. from ovary to point of attachment, at 
the margin of the placenta. The ovary con- 
tains the pale corpus luteum, 1 cm. in di- 
ameter. No oviduct is identifiable. On 
the fetal surface of the placenta are several 
slightly elevated firm yellowish plaques 
measuring up to 0.5 cm. in thickness. The 
villous surface of the placenta faces into a 
sac containing some residual clotted blood. 
Villi are present on the external surface of 
the entire cystic specimen only at the site of 
surgical incision for removal of the infant 
from these membranes. It is reported that 
at operation there was no invasion of vis- 
cera by the placenta, but rather an attach- 
ment of this entire sac-like structure to the 
omentum by a fibrous band containing num- 
erous large vessels. This is identifiable on 


the external surface of the sac at one mar- 
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gin of the placenta. The umbilical cord is 
52 cm. long. 

“The accompanyi ng uterine fundus 
weighs 330 Gm. and measures 10 by 9 by 6 
cm. Over the superior surface of the uter- 
us are many tags of fibrous adhesions and 
evidences of operative hemorrhage. At one 
cornu three firm nodules, measuring from 
1.5 to 3 cm. in diameter, are identifiable and 
several smaller nodules are palpable within 
the wall. The myometrium is pinkish-grey 
and 3.5 cm. thick. The pale endometrium 
is 6 mm. thick. Several small, firm, white 
nodules within the thickened myometrium 
are seen on section. 

“Microscopic: Sections of the placenta 
show normal mature chorionic villi except 
in the grossly pale, firm areas, which are 
placental infarcts. 

“The sac in which the fetus lay consists 
chiefly of a serosa-covered fibrous tissue, in 
which there are blood vessels and rare, 
widely separated strands of smooth muscle. 
Interior to this is a hyalinized layer in 
which there is early fibroblastic prolifera- 
tion, foci of calcification, and shadowy re- 
mains of necrotic chorionic villi, with a few 
viable trophoblast cells just adjacent to the 
fused chorion and amnion. The finding of 
scattered smooth muscle cells does little to 
identify the structure, beyond suggesting 
the remote possibility of dilated oviduct. 
Broad ligament could present the same 
finding. The thicker plaques in this sac 
contain chorionic villi showing partial to 
total infarction. 

“The wall of the sac into which the 
villous surface of the placenta presented is 
similar in structure to the above, except for 
larger number of vessels, chiefly large, rela- 
tively thick-walled veins. No decidual tis- 
sue is recognizable in the innermost layer 
of this sac, there being only a thin hyalin- 
ized layer with a few strands of degenera- 
tive trophoblast cells and hyalinized villi. 

“The uterus has hypertrophied myome- 
trium and endometrium, with decidua] re- 
action and tortuous glands lined by flattened 
epithelium. Both myomas show minimal 
calcification in the one and hemorrhage and 
softening in the other.” 

Postoperative course: The patient was 
continued on gastric suction and parenteral 
fluids for the first three days after opera- 
tion. Terramycin was given in full doses. 
Her urinary output was satisfactory. Her 
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course was febrile, the highest temperature 
being 101.6 F. on the day of operation and 
the fourth postoperative day. Chemical 
studies showed a sharp drop in sodium post- 
operatively, which was corrected by the ad- 
ministration of normal saline. Lactation 
was normal. An intravenous pyelogram on 
the sixth postoperative day showed good 
concentration of the dye and a normal 
urinary tract. The postoperative hemato- 
crit was 30 and hemoglobin 9.9. The pa- 
tient was discharged in good condition on 
the eighth postoperative day with her in- 
fant, also in good condition. 

On follow-up examination five weeks la- 
ter the patient stated that she had been 
well. The abdominal! wound was well 
healed. The cervical stump revealed a cen- 
tral erosion. Papanicolaou smears were 
negative. Pelvic examination revealed a 
normal right ovary, a mobile, though tend- 
er stump, and no pelvic masses. She failed 
to keep a subsequent appointment. Her 
husband’s employer reported by telephone 
in April, 1957, that she is apparently in 
good physical condition. 


Comment 

Frachtman''’, in 1953, reviewed the liter- 
ature and listed a total of 74 cases of full 
term tubal pregnancy, including nine in- 
stances in which both mother and infant 
survived. Gustafson, Bowman and Stout'”? 
have reported another case since then. It 
is our belief that this case represents the 
eleventh recorded case of a full-term tubal 
pregnancy with a living mother and living 
infant. This is an inferential diagnosis, 
since we were not able to demonstrate cili- 
ated columnar epithelium in the inner lining 
of the sac. We were, however, able to 
demonstrate smooth muscle. The left tube 
could not be identified elsewhere. The left 
ovary was present in the wall of the sac, 
but not involved in it. Had it not been for 
the presence of degenerating fibroids in the 
fundus uteri, it would have been possible to 
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manage this pregnancy by salpingectomy, 
as suggested by McElin and Randall‘). 


In reviewing the literature it is comfort- 
ing to note that the correct preoperative 
diagnosis of this condition in the presence 
of a living infant has, so far as I have been 
able to discover, yet to be accomplished. 
Certain features common to advanced ex- 
trauterine gestation were present here, 
notably a high and abnormal fetal life and 
a soft-tissue mass in the pelvis demonstra- 
ted by x-ray, but the usually mentioned 
signs of readily palpable fetal parts and an 
abnormally loud fetal heart were absent. 
Hysterography and sounding of the uterus 
—both risky in the presence of a live infant, 
a transverse lie, and intact membranes— 
may also be misleading in that on occasion 
the tubal lumen is patent and the dye may 
spread upwards around the amnion, and 
the sound may perforate the softened uter- 
us, resulting in hemorrhage or infection 
with little diagnostic benefit. 


The classic method of management ad- 
vocated for advanced extrauterine gestation 
is to leave the placenta in situ and close the 
peritoneal cavity without drainage. When 
the placenta is implanted upon various vis- 
cera, this unquestionably remains the pro- 
cedure of choice, but in the rare instances 
such as this one where the placenta lies in 
a self-contained sac, the blood supply of 
which can be controlled by ligation and ex- 
cision, the consensus seems to favor exci- 
sion. In the case just reported, I do not 
believe that bleeding could have been prop- 
erly controlled in any other way. 
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LIGHT ON THE HIGH COST OF DRUGS 


A frequent complaint made by patients 
and their families is that the cost of so 
many drugs—especially new ones—is so 
high. A recent news release from a pharma- 
ceutical firm helps explain why new rem- 
edies are so expensive. A 15-month clinical 
trial of an oral anti-diabetic remedy had 
disclosed side reactions in 5 per cent of the 
patients taking it for the control of dia- 
betes. For that reason its use is suspended 
pending further investigation. The news 
release stated: “We deeply regret that this 
compound does not meet the rigid require- 
ments for a drug that must be taken 
throughout life. At the same time, we are 
grateful that the study of carbutamide was 
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broad enough and thorough enough to un- 
cover its limitations.” 

If every new remedy were marketed 
without any effort to discover whether it is 
effective and safe, and without the neces- 
sity of long and patient and expensive re- 
search, the cost of drugs would be much 
less. Only too often a long period of re- 
search ends in a blind trail. Some years ago 
another pharmaceutical firm had invested 
more than a million dollars preparing to 
produce antitoxin against pneumococcus 
pneumonia, when the discovery of the sul- 
fonamides and later of penicillin made the 
antitoxin obsolete. 

It is good to know that our pharmaceu- 
tical friends are intellectually honest 
enough to censor their own products, and 
to do their best to protect the ultimate con- 
sumer—the patient. 


* * 


BENNY’S MEDICAL BILL 

Many years ago a distinguished medical 
man was asked by a younger colleague, 
“When is the best time to present the fam- 
ily with a bill for professional services?” 
The reply was: “Before the tears of grati- 
tude are dry on their cheeks.” 

In the now famous case of young Benny 
Hooper, the tears of gratitude had probably 
dried before the parents received the $1,500 
bill from the attending physician for serv- 
ices rendered. If not, they were dried im- 
mediately afterward. 

It is natural to assume that the doctor’s 
charges were for his dual services as an 
anesthesiologist (when he administered 
oxygen while Benny was in the well) and 
as an internist (when he attended the boy 
through the pneumonia that followed his 
exposure). Even for this double duty, 
$1,500 seems a large fee for a young couple 
with the small income that Benny’s parents 
reported. It is fair to the doctor to record 
that the Suffolk County Mediation Commit- 
tee found that when he made the charge, 
“he was under the mistaken impression 
that a considerable sum of money ear- 
marked for medical purposes had been re- 
ceived by the Hoopers.”’ 

There is some reason, however, to ques- 
tion the statement made by Dr. Hamilton, 
chairman of the American Medical Asso- 
ciation Board of Trustees that “not one 
doctor in a thousand would have charged 
a fee.” “The laborer is worthy of his hire,” 
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and Benny’s doctor was entitled to some 
compensation for his time and professional 
skill. Had Dr. Hamilton said, “such a fee,” 
his statement would have been quite cor- 
rect. A bill in keeping with the family’s 
financial circumstances would probably have 
been paid without question—but evidently 
that profit motive was strong enough to in- 
terfere with the doctor’s perspective. 

The best part of the story is the part 
played by the Suffolk County Mediation 
Committee. When the Hoopers protested 
against the bill, the doctors advised them 
to take their case to the mediation com- 
mittee, and agreed to abide by the com- 
mittee’s ruling. It is unfortunate for the 
whole medical profession that they did not 
do this at first, instead of giving the story 
to the press. It is good to know, however, 
that the mediation committee agreed that 
the charge was excessive, that it had been 
made under the mistaken impression al- 
ready referred to, and that no bill should 
be rendered. The doctor readily accepted 
the ruling, and he and the Hoopers are still 
friends, and have agreed that “any money 
contributions already sent by well-wishers, 
if earmarked for Benny’s medical expenses, 
would be turned over to the National 
Foundation for Infantile Paralysis.” 


THE MEDICAL LUNATIC FRINGE 

Dr. Gerald Johnson’s latest book—and 
one of his best—“The Lunatic Fringe,” gets 
its name from Theodore Roosevelt’s famous 
phrase, used to describe those whose views 
differed widely from the conventional think- 
ing of their day. Dr. Johnson discusses 
briefly a baker’s dozen of people of the past 
with ideas so unconventional that they were 
looked upon as candidates for the lunatic 
fringe of society. Their views were ac- 
cepted many years later, and some of them 
have been given belated recognition as 
prophets. 

Dr. Johnson did not include any members 
of the medical profession — unless selling 
patent medicines might have entitled the 
Claflin sisters to be so classed. There have, 
however, been many doctors who were so 
far in advance of their generation that they 
might well be included in a medical lunatic 
fringe. The tercentary of William Har- 
vey’s death on June 3 calls to mind that it 
was many years after his monumental dis- 
covery before his explanation of the circu- 
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lation of the blood was accepted instead of 
Galen’s antiquated theory. 

Another medical lunatic fringe member 
was the brilliant young French surgeon, 
Melier, who in 1827 described appendicitis 
as a clinical entity nearly 60 years before 
Reginald Fitz published his classical paper 
on the subject. 

The tragic story of Semmelweiss and his 
efforts to convince the leaders of his day 
that childbed fever was carried by the 
unclean hands of obstetricians is too well 
known to repeat in detail. Dr. Oliver 
Wendell Holmes also was far ahead of his 
generation in proclaiming this doctrine. 

Louis Pasteur was so far ahead of his 
generation that many of his colleagues 
would not accept his ideas until they were 
forced to do so. He was more fortunate 
than many other pioneers, living long 
enough to see most of his brilliant discover- 
ies generally accepted. Now he is generally 
regarded as the father of modern medicine. 

Other examples of dectors who were far 
in advance of their time are Ambrose Paré, 
who treated wounds with soothing applica- 
tions instead of boiling oil; Jenner, who 
learned to vaccinate against smallpox; Mar- 
ion Sims, the father of modern gynecology, 
who spent years in perfecting a successful 
operation for vesicovaginal fistula; and Sir 
James MacKenzie, with his classic studies 
of cardiac irregularities. Even _ within 
comparatively recent times, George Minot 
was considered as mildly obsessed with the 
idea of curing pernicious anemia by eating 
liver, 

Examples might be multiplied; but these 
are enough to show that doctors, even more 
than politicians, have often paid the price 


for being in the vanguard of progress. 
* * 


APT ALLITERATION’S ARTFUL AID 

The ingenuity of headline writers is a 
perpetual source of wonder to newspaper 
readers. They must compress into rigid 
space limits eye-catching titles for the 
stories that follow. A favorite device is 
the use of alliteration. An example of the 
absurd lengths to which this may be car- 
ried was seen during the A.M.A. meeting in 
New York in one of the daily tabloids. A 
dramatic account of the fines imposed upon 
the six New York Yankees for their Copa- 
cabana brawl bore the headline, in box car 
type, “SINNING SIX SOAKED SIX 
GRAND FOR COPA CAPER.” 


When we think of third party interfer- 
ence we usually are concerned with those 
agencies which tend to alter the physician's 
freedom to practice his profession as an in- 
dividual, to disturb the patient-physician 
relationship, or to socialize medicine. 

Today I am concerned with another prob- 
lem which is in reality a kind of third party 
interference. I am referring to the ever 
increasing drive on the part of certain 
nationally known drug manufacturers to 
push the sales of their products. Where 
formerly ethical drug houses limited their 
advertising to physicians, they are now 
seeing to it that the public is made aware of 
their products, not only by direct advertis- 
ing, but also by more subtle means. 

In an address before the Conference of 
Presidents and other officers of State Medi- 
cal Associations in New York on June 2, 
1957, Congressman Oren Harris, of Ar- 
kansas, chairman of the Interstate and 
Foreign Commerce Committee, suggested 
that drug and pharmaceutical firms are be- 
coming a third party agency. Mr. Harris 
stated that his committee had received a 
number of interesting communications from 
physicians pointing out the increasing 
amount of pharmaceutical advertising which 
is addressed directly to the public. Of 
course, this advertising can have but one 
objective: to create a public demand for 
drug products, so that people will request 
prescriptions for these items from their 
physicians. The public is now well aware 
of tranquilizers and sedatives—in fact, too 
much so for the general good. 

I should like to call your attention to two 
articles which have recently appeared in 
popular magazines. The June 10 issue of 
Life contains an article entitled “Drugs on 
the Market.” Although very well written, 
to my mind this is definitely propaganda 
designed to impress the public with the 
merits of the products of a certain drug 
firm. In the May issue of Fortune is an ex- 
cellent article on tranquilizing drugs. While 
attending the recent meeting of the Ameri- 
can Medical Association, I heard it referred 
to by a member of a panel of physicians as 
being as well written as if one of them had 
prepared it, 
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ANOTHER THIRD PARTY? 


The second article mentioned the possible 
dangers of these drugs and commented on 
the tremendous volume of sales. That these 
drugs are of great value no one can deny. 
The sad part of the matter, however, is that 
probably half of the people who take them 
do not even need tranquilizing. One author- 
ity has stated that people in general would 
be better off not to be tranquilized, and that 
a certain amount of anxiety is necessary to 
accomplish our daily work. I remember that 
during my early years of practice I men- 
tioned to an older physician that I fre- 
quently worried about my patients. He 
replied, “I would not want any doctor look- 
ing after me who did not worry about his 
patients.” 

Why is there more anxiety now? We never 
had it better. The increase in heart disease 
is attributed to the stress and strain of 
modern life. Is this really a fact or is the 
increase only relative, caused by the fact 
that people are living longer and hence 
reaching the bracket in which degenerative 
diseases are more apt to occur? Perhaps 
the strain of competition and the chase 
after the almighty dollar are to blame. The 
early pioneers had plenty to be anxious 
about. They had a terrific struggle for 
existence, and never left home without fear 
of being killed by Indians. 

Until the present era few hypnotic drugs 
were used. Now sleeping pills have become 
almost a by-word, and are entirely too easily 
obtained. 

According to Francis Bellow in Fortune 
magazine, tranquilizers retailed last year 
at an estimated 125 million dollars. This 
year they may reach 175 million. 

The drug industry has become highly 
competitive, and whenever a new prepara- 
tion is successful, we are besieged by detail 
men, each of whom has a “me too” or a 
“better than” product. That our national 
drug firms have been of great service to 
the profession and to the public no one can 
deny. Nevertheless, if the present trend con- 
tinues, we may have a different kind of 
third party with which to contend. 


Edward W. Schoenheit, M.D. 


: Se 
9 
293 
ay 
nie 
pe 
| 


NORTH CAROLINA 


BULLETIN BOARD 


COMING MEETINGS 


New Hanover County Medical Symposium — 
Wrightsville Beach, August 9. 

Postgraduate Medical Cruises: Duke University 
School of Medicine—embarking from New York, 
August 20; Jefferson Medical College—embarking 
from Wilmington, November 9; University of Mary- 
land School of Medicine—embarking frfom Wil- 
mington, November 30. 

North Carolina Heart Association, Annual Meet- 
ing—Barringer Hotel, Charlotte, September 14-15. 

American Medical Association Public Relations 
Institute—Drake Hotel, Chicago, August 29-31. 

Institute of Industrial Health, course in radiation 
for physicians and surgeons—University of Cin- 
cinnati, September 9-15. 

American College of Gastroenterology, postgrad- 
uate course—The Somerset, Boston, October 24-26. 

Association of Military Surgeons, Sixty-Fourth 
Annual Meeting—Washington, D. C., October 28-30. 

Southeastern Allergy Association Annual Meet- 
ing—Fort Sumter, Charleston, South Carolina, 
November 1-2. 

Pan Pacific Surgeons Association — Honolulu, 
Hawaii, November 14-22. 


NEWS NOTES FROM THE 

DUKE UNIVERSITY SCHOOL OF MEDICINE 

Dean W. C. Davison of the Duke University 
Medical School has been named a member-at-large 
of the Educational Council for Foreign Medical 
Graduates. 

Dean Davison will represent the U.S. Defense 
Department on the Council. He is currently a mem- 
ber of the Executive Reserve in the office of the 
Assistant Secretary of Defense (Health and Medi- 
cal). 

The Educational Council for Foreign Medical 
Graduates is sponsored jointly by the American 
Hospital Association, American Medical Associa- 
tion, Association of American Medical Colleges, and 
the Federation of State Medical Boards of the 
United States. 

The Council was established to provide better 
opportunities for foreign medical graduates to 
study as interns or residents in American hospi- 
tals. Present plans also call for a system of 
evaluating the foreign graduate’s medical training 
to determine whether or not he can benefit from 


further training in the United States. 
* 


Robert S. Salisbury and Lewis W. Sykes have 
been appointed assistant directors of Duke Hospi- 
tal’s Out-Patient Department, according to an an- 
nouncement by Hospital Superintendent F. Ross 
Porter. 

Both positions have been created as part of 
current expansion of the Out-Patient Department, 
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which is scheduled to occupy new quarters this 
summer in a major addition now nearing com- 
pletion at Duke Hospital. 

Salisbury’s duties will center around business 
management of the medical divisions of the Out- 
Patient Department, Porter said, while Sykes will 
have comparable duties in the surgical divisions. 
Both appointments are effective immediately. 

Salisbury was associated with the U. S. Public 
Health Service as an epidemiological investigator 
stationed in Raleigh before coming to Duke. He 
received his M.A. from Columbia University and 
did further graduate work at the University of 
North Carolina before joining the U. S. Public 
Health Service last year. 

Sykes completed a year of graduate work in 
business administration at the University of North 
Carolina in June. 

* *” 

A five-day Regional Institute on Psychiatric 
Rehabilitation, first of its kind in the Southeast, 
was held recently at Duke University. Dr. Hans 
Lowenbach, of the Department of Psychiatry, was 
director. 

The pilot institute was conducted by the Duke 
School of Medicine under auspices of the Depart- 
ment of Health, Education and Welfare, U. S. 
Public Health Service. Twenty-seven counselors in 
the Vocational Rehabilitation Departments of eight 
states and Puerto Rico attended. The purpose of 
the meeting was to study how best to help people 
who have had mental or emotional illness get back 
into normal productive activities. 

* 

Duke University medical researchers, working 
under a grant of $133,500, have begun studying the 
possibility of a link between anesthesia given at 
childbirth and afflictions such as cerebral palsy. 

Dr. R. Frederick Becker of the Department of 
Anatomy is principal investigator for the project. 
The three-year field investigating grant came from 
the National Institutes of Health, U. S. Public 
Health Service. 

Dr. Becker and his associates are seeking an 
answer to the question: Will oversedation of a 
pregnant mother at the time of birth impair the 
physical and mental development of her offspring? 

Evidence now exists that lack of oxygen in ani- 
mal offspring during birth produces brain damage 
similar to that seen in a cerebral palsied child, Dr. 
Becker points out. Oversedation can cause such an 
oxygen lack. Also, Dr. Becker says, there is a 
possibility that overdoses of anesthetics can pro- 
duce toxic effects in addition to upsetting circula- 
tory and respiratory patterns. Still another prob- 
lem that interests the Duke research team is the 
effects of indiscriminate use of modern tranquiliz- 
ers upon development of the unborn child. 

Dr. Becker, who joined the Duke medical faculty 
in 1951, is a member of the American Academy of 
Neurology, American Association of Anatomists, 
and other professional societies. He taught at 
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Jefferson Medical College, the University of Wash- 
ington Medical School and Northwestern Uni- 
versity Medical School before coming to Duke. 

* * a 


Expanded facilities for diagnostic tests and re- 
search in blood diseases are now available in a 
new Hematology Laboratory at Duke Hospital, it 
was announced recently. 

Housed in a second-floor addition to the Hospital, 
the laboratory was. built and equipped at a cost of 
some $72,000. Half of this amount consists of Hill- 
Burton funds administered by the North Carolina 
Medical Care Commission, while the other half 
was provided by private donors. 

The laboratory was in full operation on June 8, 
when the Southeastern Cooperative Cancer Chemo- 
therapy Study Group met there for a conference on 
blood diseases. 

Dr. R. Wayne Rundles, director of the laboratory, 
said the new facilities are geared to handle diag- 
nostic tests and other laboratory procedures for 
some 60 patients per week. He explained that the 
laboratory makes possible a more intensive re- 
search program on the role of chemicals in con- 
trolling leukemia, tumors, Hodgkin’s disease, 
chronic anemias, and other blood ailments. 

Delegates to the Cancer Chemotherapy Study 
Group which met in the Duke laboratory last 
month reviewed a number of blood disease cases 
that have been treated and studied in various 
hospitals. Dr. Rundles is chairman of the group, 
which includes doctors from nine medical centers 
over the nation and a team of biostatisticians from 
the University of North Carolina. 

One of five such organizations sponsored by the 
U. S. Public Health Service, the Study Group was 
established this year to carry out cooperative 
studies in chemical therapy for cancer. Currently, 
the scientists are investigating the effects of two 
chemicals, Myleran and Chlorambucil, on chronic 
leukemias and malignant tumors. 

Institutions represented in the Study Group are 
the University of Mississippi, Medical College of 
Alabama, University of North Carolina, Medical 
College of Virginia, University of Miami, Florida, 
Washington University, St. Louis, Missouri, Emory 
University, University of Kansas, and Duke Uni- 


versity. 
* 


Duke University radiologists will soon begin 
x-raying life-size manikins to find out exactly how 
much radiation is absorbed by the human body 
during various x-ray procedures. 

The “x-ray mapping” project will be conducted 
in the Duke Medical School’s Radiology Depart- 
ment under provisions of a $34,000 grant from 
the National Cancer Institute, U. S. Public Health 
Service. Principal investigators will be Dr. George 
J. Baylin, professor of radiology, and Aaron P. 
Sanders, director of the Duke Medical School Iso- 
tope Iaboratory. 


Dr. Baylin said that the study will “seek to 
determine how much radiation various parts of 
the body receive during a given diagnostic or 
therapeutic procedure.” This information will make 
possible the establishment of more accurate x-ray 
tolerance guides, thus insuring a greater safety 
margin for patients who must be exposed to large 
doses of radiation. 
* & 

Dr. Bayard Carter, chairman of the Duke Uni- 
versity Medical School’s obstetrics-gynecology de- 
partment, presided over the Seventh American 
Congress on Maternal Care, which opened in 
Chicago on July 8. 

The five-day meeting was sponsored by the 
American Committee on Maternal Welfare. At- 
tending were more than 3,000 obstetricians, gyne- 
cologists, anesthetists, nutritionists, pediatricians, 
social workers and others concerned with maternal 
care from over the United States. 

Dr. Carter, who is currently president of the 
American Association of Obstetricians and Gyne- 
cologists, served as general chairman for the 
entire meeting. Also, he spoke on “Concepts of 
Complete Maternal Care,” “A Look Ahead in the 
Teaching of Obstetrics,” and “Future Patterns 
for Complete Maternity Care in the United States.” 

Dr. Roy Parker, associate professor of obstetrics 
and gynecology at Duke, spoke on “Obstetrical 
Shock” and “Renal Failure.” C. P. Jones, Duke 
bacteriologist, discussed “The Use of Antibiotics” 
and “Urinary Tract Infections.” 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


The University of North Carolina will offer a 
four-year course in physical therapy beginnintr 
this fall. Students who have already completed 
two years in an accredited college or university 
however, may be able to go into the third year of 
the course in September. 

The course is being offered by the UNC Schoul 
of Medicine in conjunction with the General Col- 
lege of the University. This is a new educational 
program at UNC and represents another achieve- 
ment in the efforts of the School of Medicine to 
meet the broad health needs of the state. 

The course is designed to be completed in four 
years, with one summer session of clinical work. 
Upon completion of the course, a student will be 
awarded a degree of bachelor of science in physi- 
cal therapy. This will be the only course of its 
kind in this state that leads to a college or univer- 
sity degree. 

The curriculum is designed to conform to the 
requirements in physical therapy as_ established 
by the Council on Medical Education and Hospitals 
of the American Medical Association. 

Persons interested in getting additional informa- 
tion on the new course may write the Department 
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of Physical Therapy of North Carolina Memorial 
Hospital at UNC or the UNC Admissions Office. 

Both men and women are eligible for the new 
program, which will be under the direction of 
Margaret Moore, chief of the Department of Physi- 
cal Therapy at Memorial Hospital. 

* * * 

Dr. John B. Graham of the University of North 
Carolina School of Medicine has been granted 
$110,975 for a five-year study of the inheritance 
of hemophilia and similar bleeding diseases. 

Hemophilia is a hereditary disease occurring only 
in males but transmitted by females. 

The grant, effective immediately, comes from 
the United States Public Health Service. 

Dr. Graham is an associate professor in the 
School’s Department of Pathology. 

The purpose of the study is to acquire new 
knowledge in the fields of blood clotting by learn- 
ing how the diseases are transmitted. Also, a 
number of young pathologists, medical students, 
and investigators will be trained in the experi- 
mental methods of both blood coagulation and 
family studies. These plans will be accomplished 
by making a joint study of the blood clotting pro- 
blems and how patients who are hemophiliacs have 
inherited the disease. 

Dr. Graham has been engaged in this field of 
research for nine years. He is completing this 
year a five-year project on certain aspects of 
blood coagulation which has been supported by 
the United States Public Health Service. 

In 1949 he was named a Markle scholar and 
given a grant of $30,000 from the Markle Founda- 
tion. This is considered one of the highest honors 
that can be bestowed on a young man in the field 
of academic medicine. 

. Dr. Graham’s laboratory handles all blood clott- 
ing problems at North Carolina Memorial Hospital. 
* * 

Dr. James C. Andrews, professor of biochemistry 
and nutrition, was honored recently by the faculty 
of the University of North Carolina School of 
Medicine. 

Dr. Andrews, who is retiring at the end of this 
academic year, was presented a silver pitcher by 
his colleagues. The faculty also adopted a resolu- 
tion of appreciation. 

* ok * 

The Social Research Section of the Division of 
Health Affairs of the University of North Carolina 
has received a grant of $28,000 from the Common- 
wealth Fund, according to an announcement made 
recently by Dr. Henry T. Clark, Jr., administrator 
of the Division of Health Affairs. 

The grant is for continued support of the pro- 
gram of social research and training in health 
and the health professions being carried on by the 
Social Research Section under the direction of 
Dr. Henry L. Smith. 

The Social Research Section of the Division of 
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Health Affairs is jointly sponsored by the Insti- 
tute for Research in Soc’al Science. During the past 
five years it has developed a program of research 
and training relationships between social science 
and the health field. The program provides special 
training to social scienc2 graduate students for 
research and service in the health field. Such train- 
ing is part of their graduate degree work. Research 
projects are developed in areas of practical con- 
cern to health units of the Division of Health Af- 


fairs. 
* 


Dr. Judson Van Wyk of the University of North 
Carolina School of Medicine has received a grant 
from the United Medical Research Foundation 
to study the excretion of certain hormones before 
and after the pituitary stalk is cut. Dr. Van Dyke is 
assistant professor of pediatrics in the Depart- 
ment of Pediatrics. 

It has been known for many years that the sex 
hormones may have an adverse effect on the course 
of certain types of cancer. These hormones, which 
are manufactured in the sex glands and adrenal 
glands, are under the control of the pituitary body. 
There is increasing reason to believe that all en- 
docrine glands are controlled by centers in the 
brain which send messages to the pituitary body, 
or so-called “master gland,” by way of the pitiuitary 
stalk. When this stalk is cut, the function of the 
target glands is altered. 

Dr. Gordon Dugger of the Department of Neuro- 
surgery has been studying the effect of pituitary 
stalk section on patients with certain types of 
cancer. 

These studies by Dr. Van Wyk are part of a 
continuing investigation being carried out in the 
pediatric endocrinology laboratory to determine the 
role of hormones in normal and abnormal growth 
patterns. 


* * * 


Delegates of the Tri-Sigma National Social Soro- 
rity, who met at the University of North Carolina, 
recently toured Memorial Hospital to inspect the 
Pediatrics Ward. This past December an _inter- 
communication system was donated by the sorority 
to the children’s section of the hospital. 

The system was paid for by money from the 
Robbie Page Memorial Fund, which was established 
with contributions made by chapter members. Rob- 
bie Page was the son of Mr. and Mrs. Robertson 
Page of Douglaston, New York. He contracted polio 
in 1951 and died two weeks later from respiratory 
polio. Mrs. Page was national president of the 
sorority at the time. 

Although no chapter of the sorority is located 
at the University of North Carolina, Miss Margaret 
Moore, chief of the Memorial Hospital’s Depart- 
ment of Physical Therapy, is a member of the 
organization and acts as liaison between the soro- 
rity and the hospital. 
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Miss Mona Schaper will replace Kathy Prit- 
chard as Coordinator of Rehabilitation Activities 
in Pediatric Service at Memorial Hospital in Chapel 
Hill. Mrs. Pritchard will join her husband at the 
National Institute of Health in Bethesda, Mary- 
land, where he is conducting research in surgical 
neurology. 

Mrs. Pritchard came to Memorial Hospital a 
year and a half ago to set up a program of social, 
dietary, emotional or physical therapeutic rehabili- 
tation for the children in the pediatrics ward. 
Since her arrival, she has established a play room 
for the infants and recruited a staff of volunteers 
from the women’s organizations of Chapel Hill. 


Her successor, Miss Schaper, has been an _ in- 
structor at Iowa State College in Child Depart- 
ment for the past three years. 

Miss Schaper assumed her duties on July 1. 

* * * 


A two-day symposium on the subject of rheu- 
matic fever and congenital heart disease was held 
at North Carolina Memorial Hospital recently, 
under the sponsorship of the Crippled Children’s 
Section of the State Board of Health. 


The meeting was attended by pediatricians, po- 
diatric nurses, medical and social workers, mem- 
bers of health and welfare departments, and staff 
of voluntary health agencies throughout North 
Carolina. 

Physicians taking part in the discussions in- 
cluded Dr. Ruth Whittemore, associate clinical 
professor of pediatrics at Yale and attending pedia- 
trician at New Haven Hospital; Dr. Rowena Hall, 
Wilmington pediatrician; Dr. Robert L. Vann, 
Bowman Gray School of Medicine; Dr. H. J. Harris, 
UNC School of Medicine; Dr. Edward P. Bendow, 
Greensboro pediatrician and president of the Nort) 
Carolina Heart Association; Dr. W. P. Richardson, 
UNC School of Medicine; Dr. Ernest Craige, chief 
of cardiology, UNC School of Medicine; Dr. Paul 
Sanger, Charlotte heart surgeon; Dr. Jerome 
Harris, chief of Pediatrics at Duke and chairman 
of the North Carolina Heart Association’s Clinics 
Committee; Dr. E. T. Beddingfield of Stantonsburg; 
Dr. B. H. Hartman of Asheville; and Dr. F. B. 
Haar of Greenville. 


POSTGRADUATE MEDICAL CRUISES 


An important announcement has been made in 
New York concerning cruises to be made this fall, 
by three medical schools, one of which is located in 
North Carolina. While the North Carolina school 
will use New York as its port of embarkation, the 
other two, located outside the State, will use 
Wilmington. All three cruises will be made on 
board the M. S. Stockholm, a ship which has be- 
come a familiar sight in North Carolina ports. The 
Allen Travel Service, Inc., 550 Fifth Avenue, New 
York 36, will conduct all three cruises. 
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As announced previously, the Duke University 
Medical cruise will begin at New York August 
20 and will last 19 days. Foreign cities visited will 
be: Dublin, Greenock, Trossachs, Edinburgh, Ber- 
gen, Oslo, Stockholm, and Copenhagen. 


The first cruise out of Wilmington will be spon- 
sored by the Jefferson Medical College of Phila- 
delphia. The Stockholm will sail November 9, 
bound for Havana, Cap Haitien, San Juan, Guade- 
loupe, Antigua, and St. Thomas. This cruise will 
last for 13 days. 


The second cruise out of Wilmington will be 
sponsored by the University of Maryland School 
of Medicine. It will begin November 30 and last 
for six days. Cities to be visited on this cruise will 
be Havana and Nassau. Eminent specialists from 
the three schools will comprise the medical facul- 
ties. The medical seminars will constitute from 15 
to 30 hours of acceptable postgraduate require- 
ments. 


The cost of the Duke cruise will begin at $875. 
Accommodation for the Caribbean cruise, which 
will originate at Wilmington, may be had from 
$295 up, while the six-day Havana-Nassau cruise 
will cost from $125 up. H. H. Allen, president of 
the Allen Travel Service, Inc., announced that 
bookings already have begun and suggested that 
those who want the best accommodations make 
their reservations early. Those who would like to 
receive literature before making up their minds 
should address the Allen Travel Service, Inc., 550 
Fifth Avenue, New York 36, New York. 


NEW HANOVER COUNTY MEDICAL 
SYMPOSIUM 


The New Hanover County Medical Society will 
hold its eleventh annual Medical Symposium at 
Wrightsville Beach on Friday, August 9. 

Speakers will be: Drs. Robert Phelps Barden, 
associate professor of radiology, University of 
Pennsylvania, Philadelphia; G. Watson James III, 
associate professor of medicine, Medical College of 
Virginia, Richmond; Jacob Handelsman, associate 
professor of surgery, Johns Hospital School of 
Medicine, Baltimore; Alan F. Guttmacher, chief of 
obstetrics, Mount Sinai Hospital New York City; 
Philip A. Tumulty, associate professor of medicine, 
Johns Hopkins School of Medicine, Baltimore. 


This symposium is approved by the American 
Academy of General Practice for postgraduate 
training credit. There is no registration fee. 

There will be a Ladies’ Dutch Luncheon at 1:00 
p-m., Eastern Daylight Saving Time, and a social 
hour and dinner for doctors and their wives at 
Lumina Ballroom in the evening. 

A number of hotels and cottages at Wrightsville 
Beach will accept reservations for this meeting, 
but reservations should be made as early as 
possible. 


> 
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FIRST DISTRICT MEDICAL SOCIETY 


Senior members of the First District Medical 
Society were honored at the second quarterly meet- 
ing of the society held in Edenton on May 29. 
Physicians included in the honored group, all of 
whom had been in practice 46 years or longer, 
were Drs. T. W. Blanchard, Hobbsville; J. A. 
Powell, Edenton; W. A. Hoggard, Hertford; P. H. 
Mitchell, Ahoskie; Q. E. Cooke, Sr., Rich Square; 
and Isaiah Fearing, Elizabeth City. Those in at- 
tendance (Drs. Blanchard, Ward, Mitchell, Cooke, 
and Hoggard) were recognized by the presiding 
officer, Dr. A. Y. Eagles, and invited to give 
reminiscences of their years in practice. Each was 
presented with a small token of appreciation from 
the society for their years of service to the medical 
profession. 

Dr. John Robert Lowery of Salisbury, who has 
been a member of the 50-year club of the State 
Society for several years, was guest speaker for 
the occasion. He told of the changes in medical 
practice during the past half-century, with partic- 
ular emphasis on the changing economic pattern 
of medical practice as well as on the great ad- 
vances in physical equipment. 

It was announced that the third quarterly meet- 
ing would be held at Nags Head on Wednesday, 
August 28, probably at the Carolinian Hotel. Mr. 
Edward Harding, nationally known speaker of the 


Knife and Fork Society, has already been engaged 
as the after-dinner speaker, and plans are under 
way for the scientific meeting in the afternoon. 

A minute of silent prayer was observed in 
memory of Dr. C. S. Credie of Ahoskie, who de- 
parted this life on April 3, 1957. 


NEWS NOTES 


Dr. J. A. Shaw, Dr. W. H. Breeden, and Dr. R. 
T. Kelly, Jr., have announced the association of 
Dr. W. C. Powell in the practice of pediatrics, 
The Children’s Clinic, Fayetteville. 

Dr. Benjamin F. Huntley has opened his office 
for the practice of internal medicine at 205 South 
Hawthorne Road, Winston-Salem. 

* 

Dr. Howard M. Starling has announced the 
removal of his offices for the practice of general 
surgery to suite 219, Professional Building, 2240 
Cloverdale Avenue, Winston-Salem. 

* 

Dr. Richard R. Glenn has opened his office for 
the practice of pediatrics at the Stratford Medical 
Center, South Stratford Road, Winston-Salem. 

* * 

Dr. William H. Patton, Jr., has announced the 
association of Dr. Hugh C. Hemmings in the prac- 
tice of pediatrics at 305 College Street, Morgan- 


ton. 
* %* 
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Dr. John W. Deyton has opened offices at Morris 
Memorial Hospital, Milton, West Virginia. His 
practice will be limited to physical medicine and 
rehabilitation. 

a * 

Dr. C. Hege Kapp of Winston-Salem received 
his certificate of fellowship in the American Col- 
lege of Chest Physicians at the Convention of the 
College held in June. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 


Endorse Principle of Periodic Health 
Appraisal of Children 

A new program endorsing periodic health ap- 
praisal for children sponsored by the National 
Congress of Parents and Teachers has won support 
of the American Medical Association’s Council on 
Medical Service. At a recent meeting the Council 
voted to approve the following resolution: “The 
Committee on Maternal and Child Care of the 
Council on Medical Service, A.M.A., reaffirms its 
approval of the principle of continuous health 
supervision of children from birth through their 
school experience rather than only a program of a 
single appraisal on school entrance. It also recom- 
mends that, where possible, this should be done by 
the physician and dentist who normally serve 
that child and family, preferably his personal 
physician and dentist. The Committee welcomes 
the support of the National Congress of Parents 
and Teachers.” 

A.M.A. Studies Chemical Laws 

A hodge-podge of state and federal laws regu- 
lating the labeling of hazardous chemicals and the 
need for a uniform chemical law recently were 
revealed by an American Medical Association 
study. Sponsored jointly by the A.M.A.’s Commit- 
tee on Toxicology and Law Department, the study 
was made in preparation for drafting a model 
chemical labeling law. A conference of interested 
representatives of government, industry, and med- 
icine will be called this fall to draft a model law 
which then can be submitted to legislative bodies. 

The proposed legislation is intended to reduce 
careless and ignorant handling of potentially 
harmful products in and around the home, small 
businesses, and other areas where control of over- 
exposure to chemicals is not as efficient as in the 
manufacturing process. This law will require in- 
formative labeling, including listing of possibly 
harmful ingredients, their potentialities for dan- 
ger, directions for safe use, and first-aid in- 
structions. 
A.M.A. Issues New Guides on Voluntary Agencies 

A new “Guides to Relationships Between Medical 
Societies and Voluntary Health Agencies” has 
been published by the American Medical Asso- 
ciation. Prepared by the Committee on Relation- 
ships Between Medicine and Allied Health 


Agencies, the booklet points up the nature of 
voluntary health agencies, the questions that need 
to be answered in evaluating such agencies, the 
medical society’s obligations to voluntary agencies, 
and the voluntary agency’s obligations to the 
medical society. 

Copies of the “Guide” may be secured (after 
August 1) from the Council on Medical Service. 


Film Describes Role of Radiologist on 
Medical Team 

A new color motion picture dedicated to the 
radiologist—a physician who specializes in the use 
of x-rays, radium, and radioactive materials in the 
diagnosis and treatment of diseases—has been 
added to A.M.A.’s Film Library. “First A Physi- 
cian” tells the dramatic story of what a radiol- 
ogist is, what he does, and how he serves patients. 
In this 27-minute film, you’ll see the warm, human 
story of the home and professional life of William 
Phillips, M.D. You'll learn about the many ways 
the radiologist uses x-ray in diagnosis and ther- 
apy. You’ll watch the doctor apply his special 
knowledge to meet critical situations. The film 
was produced by E. I. du Pont de Nemours & 
Co., Inc. in cooperation with the American College 
of Radiology. 

Medical societies may arrange for bookings 
through the Film Library. The film will be partic- 
ularly suitable for school, club, and other public 
gatherings. 


STUDENT MEDICAL ASSOCIATION 

A new position—that of public relations director 
—has been created by the Student American Medi- 
cal Association, and William (Bill) Barr has been 
selected to fill it. 

Announcement of the expansion program step by 
the 50,000-member organization with headquart- 
ers at 510 North Dearborn Street, Chicago, was 
made by Russell F. Staudacher, executive secre- 
tary. 

Staudacher said Barr also would be managing 
editor of the organization’s publication, The New 
Physician, and director of its Foundation program. 
The New Physician (circ. 52,106) is the only 
national monthly magazine speaking officially for 
medical students, interns, and residents; the 
Foundation is designed to provide loans to medical 
students throughout the United States on a self- 
perpuating basis. 


AMERICAN UROLOGICAL ASSOCIATION 

The American Urological Association offers an 
annual award of $1000 (first prize of $500, second 
prize $300 and third prize $200) for essays on the 
result of some clinical or laboratory research in 
Urology. Competition shall be limited to urologists 
who have been graduated not more than 10 years, 
and. to hospital interns and residents doing research 
work in urology. 
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The first prize essay will appear on the program 
of the forthcoming meeting of the American Urol- 
ogical Association, to be held at the Roosevelt 
Hotel, New Orleans, Louisiana, April 28-May 1, 
1958. 

For full particulars write the executive secre- 
tary, William P. Didusch, 1120 North Charles 
Street, Baltimore, Maryland. Essays must be in 
his hands before December 1, 1957. 


JOHNS HOPKINS UNIVERSITY 
SCHOOL OF HYGIENE AND PUBLIC HEALTH 

A 10-year grant totaling $1,056,000 has been 
made to the Johns Hopkins University School of 
Hygiene and Public Health by the National Drug 
Company of Philadelphia, a subsidiary of the Vick 
Chemical Company, New York, it was announced 
recently by Dr. Milton S. Eisenhower, president of 
the Johns Hopkins University. 

The project will be under the direction of Dr. 
Winston H. Price, associate professor of epidemiol- 
ogy and biochemistry in the Hopkins School, and 
internationally known for his research work in the 
fields of rickettsial and virus diseases. 


NEW YORK UNIVERSITY POSTGRADUATE 
MEDICAL SCHOOL 

New aspects of health problems intensified by 
modern living will be presented at a one-week 
course, “Medical Aspects of Workmen’s Compensa- 
tion,” to be offered October 21-25 by New York 
University Post-Graduate Medical School and the 
American Academy of Compensation Medicine. 

The steadily increasing number of people over 
65 beset only by minor ailments has created prob- 
lems which the physician must deal with in his 
workmen’s compensation practice. 

There will be a morning and afternoon session 
each day of the course which may be taken in its 
entirety or by individual session. 

For application and further information: Office 
of the Associate Dean, New York University Post- 
Graduate Medical School, 550 First Avenue, New 
York 16, New York. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 

Five new films available for showing to pro- 
fessional audiences are announced by the National 
Foundation for Infantile Paralysis. They are de- 
signed to interest physicians, nurses, physical 
therapists, occupational therapists, and students of 
all professional schools. 

Subjects of the films are: Rehabilitation of Res- 
piratory patients, Principles of Artificial Res- 
piration, Assistive Devices for the Physically 
Handicapped, Muscle Breathing in Poliomyelitis, 
and The Anatomy of the Hand: Part II. Part I of 
this film was produced earlier and is still avail- 
able. 


a 
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AMERICAN ACADEMY OF GENERAL PRACTICE 


American family doctors have lined up solidly 
behind their colleagues across the sea. British phy- 
sicians, caught between spiraling costs and the 
Ministry of Health’s refusal to grant a promised 
salary increase, are currently threatening to resign 
from the National Health Service. 

Pointing out that the British medical care plan 
has failed miserably and put medicine on a mass 
production basis, the American Academy of Gen- 
eral Practice has urged British family doctors 
and specialists to resign from the NHS. The state- 
ment, issued at the Kansas City headquarters 
office, came from Dr. Floyd C. Bratt, Rochester, 
New York, chairman of the Academy’s Commission 
on Public Policy. 

Reports that British physicians are planning to 
strike are misleading, Dr. Bratt pointed out. The 
doctors do not plan to strike. Instead, they simply 
plan to resign from the NHS. This would mean a 
return to fee-for-service care. Instead of billing 
the government, doctors would bill each patient. 

Dr. Bratt pointed out that the British physiciar 
can’t afford to spend more than six minutes with 
each patient. In this time, he is expected to ex- 
amine the patient, make an accurate diagnosis, and 
discuss subsequent care and treatment. 

“British doctors are now convinced that they 
can’t trust the NHS. It makes promises and re- 
fuses to keep them. I am convinced that the NHS 
can be held responsible for the confusion that 
exists today. A more serious consequence has been 
lower medical care standards,” Dr. Bratt said. 

“We can be grateful that we can still select our 
own doctor and rely upon him to provide the finest 
medical care today available in any part of the 
world,” Dr. Bratt concluded. 


AMERICAN PSYCHIATRIC ASSOCIATION 


The American Psychiatric Association has set 
up a project to study ways by which a greater 
understanding of psychiatry can be conveyed to 
physicians in general practice. The project has 
been made possible by a grant from the National 
Committee Against Mental Illness. 

The Liaison Committee has proposed that the 
general urgent need for expanding psychiatric 
services in communities throughout the nation 
can most readily and practicably be met by general 
practitioners if they can be armed with appro- 
priate basic knowledge of psychiatric skills and 
practices. Ways must be explored to accomplish 
this by setting up model postgraduate courses, 
developing standards for training, training films, 
course materials, and above all a broad promotional 
effort which will stimulate the general practi- 
tioner’s interest in psychiatry and community 
action in this area. 


MEDICAL JOURNAL 


July, 1957 


FIFTH INTERNATIONAL CONGRESS OF 
INTERNAL MEDICINE 


The International Society of Internal Medicine 
has announced that its Fifth International Con- 
gress of Internal Medicine will be held at the new 
Sheraton Hotel, Philadelphia, April 24-26, 1958. 
This will be the first meeting of the Society out- 
side of Europe. In making the announcement, the 
International Society’s President, Sir Russell Brain, 
who is also president of the Royal College of Physi- 


cians of London, said, “The Bxecutive Committee 
of the Society has chosen the United States for its 
Fifth Congress in response to an invitation ex- 
tended by the American College of Physicians and 
with the objective of securing greater American 
participation in its deliberations and of allowing 
foreign members, at first hand, to learn more about 
American developments in the medical sciences.” 


The objectives of the Society, as stated in its 
Statutes, are “to promote scientific knowledge in 
internal medicine, to further the education of the 
younger generation and to encourage friendship 
among physicians of all countries.” The members 
are “specialists in internal diseases, acknowledged 
as such and accepted by the appropriate national 
societies of internal medicine.” 


The 1958 Annual Session of the American College 
of Physicians will occur in Atlantic City, April 
28 to May 2, immediately following the Philadelphia 
Congress. The members of the Congress are invited 
to attend all the scientific programs and extensive 
exhibits (the foreign members on a purely courtesy 
basis). Also, those members of the Society who 
make an early reservation and advance payment, 
may join certain Fellows of the College on its 
customary post-convention cruise to a near-by 
foreign country. Tours throughout the United 
States may be arranged through an approved 
travel agency. 


T. Grier Miller, M.D., Philadelphia, is the presi- 
dent of the Congress; Edward R. Loveland, 
F.A.C.P. (Hon.), is the secretary-general; and 
Mr. J. Malcolm Johnson, Philadeyphia, the treas- 
urer. 


The executive committee consists of Frank N. 
Allan, M.D., chairman, Boston; Philip S. Hench 
Philadelphia; Chester S. Keefer, M.D., Boston; 
Mr. Edward R. Loveland, Philadelphia; William 
S. Middleton, M.D., Washington, D. C.; T. Grier 
Miller, M.D., Philadelphia; Walter L. Palmer, M.D., 
Chicago; Howard A. Rusk, M.D., New York; 
Wallace M. Yater, M.D., Washington, D. C. 


The Program Committee includes Frank N. 
Allan, M.D.; Chairman, Boston; Philip S. Hench, 
M.D., Rochester, Minnesota; Carl V. Moore, M.D., 
St. Louis; Albert M. Snell, M.D., Palo Alto, Cali- 
fornia; Irving S. Wright, M.D., New York. 
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AMERICAN HEARING SOCIETY 
Walter C. Laidlaw, Detroit, nationally known 
leader in the field of financing health and com- 
munity services, was elected president of the 
American Hearing Society at the agency’s thirty- 
eighth annual conference held at the Statler Hotel, 
Saint Louis, in June. He succeeds Herschel W. 
Nisonger, director, Bureau of Special and Adult 
Education, Ohio State University, Columbus. 

As executive vice president and general manager 
of the United Foundation of Metropolitan Detroit, 
Laidlaw coordinates appeals of 150 health and 
service agencies under the famed banner of that 
city’s yearly “Torch Drive.” Since 1949 he has 
supervised the raising of more than $104,000,000 
in eight such campaigns, the 1956 drive totaling 
$16,225,000. 


RHODE ISLAND MEDICAL SOCIETY 


Caleb Fiske Prize 

The trustees of America’s oldest medical essay 
competition, the Caleb Fiske Prize of the Rhode 
Island Medical Society, announce as the subject 
for this year’s dissertation “Hormonal Relation- 
ships In Breast and Prostatic Cancer — Their 
Practical Application.” The dissertation must he 
typewritten, double spaced, and should not exceed 
10,000 words. A cash prize of $350 is offered. Es- 
says must be submitted by December 31, 1957. 

For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, Rhode Island. 


WoRLD HEALTH ASSEMBLY 


The United States invitation to the World 
Health Assembly to hold a special tenth Anniver- 
sary commemorative session and XI Session of the 
Assembly in the United States next spring was un- 
animously accepted by the Assembly’s Committee 
on Administration, Finance and Legal Matters at 
the Committee’s final meeting of the X Assembly 
held in Geneva, Switzerland, on May 23. 

Dr. Leroy E. Burney, Surgeon General, U. S. 
Public Health Service, Department of Health, 
Education and Welfare, who is leader of his 
country’s delegation to this Assembly, stated that 
his Government would do all in its power to make 
both sessions a success. The city where the meet- 
ing will be held will be announced later. (It will 
be recalled that in the summer of 1956 a joint 
resolution was adopted by the U. S. Congress 
authorizing the appropriation of a sum not ex- 
ceeding $400,000 for the additional costs entailed 
in holding the XI Assembly in the United States 
away from WHO Headquarters in Geneva.) 
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INTERNATIONAL COLLEGE OF SURGEONS 


The formation of federations of world-renowned 
surgeons on a continental basis under the aegis of 
the International College of Surgeons was announced 
recently by Dr. Max Thorek of Chicago, founder of 
the College. 

Four units have been established, covering North 
America, Central and South America, Europe and 
Asia. The College has active national sections in 
40 countries, and these will form the nuclei of 
the federations. 


(Bulletin Board continued on Page 304) 


New Portable Hydraulic Bath Chair Lift 

A boon to wheel chair and bed-ridden patients 
is the new Dalton Portable Hydraulic Bath Chair 
Lift. Most patients can roll their wheel chairs into 
the bathroom and slide from chair onto the seat of 
Bath Chair Lift. The seat swings over the tub, 
and a push of a button lowers the waterproof seat 
into the tub. The patient, after taking a bath, 
can push a button which raises the seat to the 
top of the bathtub where patient can easily slide 
back onto the seat of the wheel chair. 

For further information, write DALTON MFG. 
CO., 6511 S. Rosemead Blvd., Rivera, Calif. 


Classified Advertisements 


FOR SALE—Doctor’s equipment in order to settle 
estate. General Supplies (For every day use) 
valued at $350.00; General operating surgical 
equipment, valued at $700.00—also miscellaneous 
office equipment, IE: Remington Rand Adding 
Machine, Filing Card Cabinet 9° x12”, Utility 
table, X-Ray developing tank, 1 Seatte and 2 
Chairs, 4 slat chairs, ash stands, electric fans, 
magazine rack. For information contact: Long, 
Ridge, Harris & Walker, Box 690, Burlington, 
N. C. Phone CANAL 7-2081 or 6-4556. 


PHYSICIANS AND PSYCHIATRISTS 
FOR CALIFORNIA 

State hospitals, correctional facilities and veterans 
home. No written examination. 

Interview only .. . 

Three salary groups: 
$10,860 to $12,000; $11,400 to $12,600; 
$12,600 to $13,800; 

Salary increases being considered effective July, 1957 
U. S. citi hip and p of, or eligibility for 
California license required. 

Write: 

Medical Recruitment Unit, Box A, 

State Personnel Board, 801 Capitol Avenue 
Sacramento, California 
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The Month in Washington 


The Eighty-fifth Congress is in the final 
few weeks of its first session with prospects 
that it will enact few major medical bills 
this year, but that next year will be a dif- 
ferent story. On at least half a dozen 
important measures action has been post- 
poned, with the understanding that the 
issues will be fought out in 1958. 

Circumstances prevented any delay on 
one bill that is of considerable importance 
to the younger doctors—a new version of 
the doctor draft act. It had to be enacted 
by July 1, the Defense Department insisted, 
or not enough doctors would be available to 
maintain the military medical services at an 
acceptable level. 

The problem is that the Armed Forces 
require a higher ratio of physicians to 
troops than exists between physicians and 
the general population. Without some spe- 
cial law, the services would either have to 
make out with fewer doctors than they say 
they need, or draft thousands of non-physi- 
cians merely to obtain the doctors who are 
in the particular age groups. 


This scheme was devised: amendment of 
the regular draft act to allow the call up, to 
age 35, of the necessary numbers of doctors 
from among those who had received educa- 
tional deferments; they could be called be- 
cause they are physicians, not because they 


are of a certain age. Also, the national, 
state, and local Medical Advisory Commit- 
tees of Selective Service would be continued, 
as would a number of provisions in the 
original act that protect the rights of 
drafted doctors. 

As Congress moved toward adjournment, 
prospects also were that it would enact a 
bill to help out some states caught in a fi- 
nancial squeeze because of a new act, passed 
last year but not scheduled to go into effect 
until July 1, 1957, to increase federal pay- 
ments for the medical care of persons on the 
state-federal public assistance rolls. 

Under the old system, states could use the 
U.S. dollars to pay directly to the individ- 
uals for their medical care, or directly to 
the vendors of medical service—hospitals, 
physicians, and dentists. Many states, 
adopting the second plan in all or part of 


From the Washington Office of the American Medical Asso- 
ciation. 
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their counties, used the federal money to 
help maintain pooled funds, which support 
various medical care programs. 


All U.S. money paid out under the new 
act must be used in the form of vendor pay- 
ments—that is, not turned over directly to 
the public assistance cases. At the same 
time, the law as originally passed stipulated 
that any money received under the old plan 
henceforth would have to be handled as 
“recipient payments,” that is going directly 
to the persons on public assistance rolls. 


A number of states thus faced the pros- 
pects of drastically revising their carefully 
established medical care programs or sacri- 
ficing large amounts of federal money. 
Congress came to their rescue by means of 
a bill that would allow them to use the old 
money as before, yet take full advantage of 
the new federal program. 


In the closing weeks of the session, how- 
ever, two major medical bills were making 
little, if any progress—-those for federal 
grants to medical colleges to build teaching 
facilities and for initiating a program of 
health insurance for federal civilian em- 
ployees. 


A number of bills had been introduced 
on aid to medical education, representing 
virtually all the viewpoints in Congress and 
the administration, but nothing much was 
happening. Here one factor was the econ- 
omy drive, which was not too successful in 
cutting the administration’s health budget, 
yet which virtually precluded any new pro- 
grams involving large appropriations. 


On federal employee health insurance, 
these long-standing differences of opinion 
still blocked any compromise: Should em- 
phasis be on basic health insurance or on 
major medical (catastrophic) coverage? 
Should U.S. payroll deductions be permit- 
ted, or would this open the door to demands 
for many other payroll deductions, such as 
for union dues? What safeguards could be 
set up to prevent either the commercial 
insurance companies or the nonprofit or- 
ganizations (union plans and Blue Cross- 
Shield) from gaining a dominant position? 

On these two major bills—as well as on 
many others, sponsors were not too dis- 
couraged. Already they were making 
plans to press them still more vigorously 
next year when Congress, looking toward 
the fall elections, may be more responsive. 
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Doctors are asked by PHS to be on the 
alert for a new type A influenza strain ex- 
pected to work its way into this country 
from the Far East. Details from state 
health departments. 

National Library of Medicine officials 
were still hopeful, as the end of the ses- 
sion neared, that Congress would vote 
enough money to start constructing the 
library’s new building next year. 

* * 

For the first time the U.S. contribution 
to WHO this year is expected to drop to a 
third of the total WHO budget. In dollars, 
however, the U.S. share continues to go up, 
as the charges to other countries. 

The Export-Import Bank is making long- 
term, low-interest loans to some Central 
American countries to build health facili- 
ties, such as hospitals and sewage plants. 

* 

Because of widespread interest aroused 
by Senate hearings, there is considerable 
pressure for action before adjournment on 
legislation for some form of federal control 
over union welfare funds. One bill, by Sen- 
ator Goldwater, would lay down strict pro- 
cedures, including regular audits. 

Also before Congress, but not, making 
rapid progress, is a bill that would give 
the federal government control over am- 
phetamines and barbiturates. Various types 
of bookkeeping and registration would be re- 
quired, but physicians would be exempt from 
the requirements. It has administration 
support. 


BOOK REVIEWS 


Battle For the Mind. By William Sar- 
gent. 263 pages. Price, $4.50. Garden City, 
New York: Doubleday & Company, Inc., 
1957. 

Inappropriately subtitled “A Physiology of Con- 
version and Brainwashing,” this polemic takes the 
reader on a haphazard tour of the Pavlovian un- 
derworld. From the moment the Neva at flood 
seeps into Pavlov’s laboratory and upsets the dogs, 
until Dr. Sargent is revealed totally as an evange- 
list in the final chapter, the reader is subjected to 
half-truths, irrelevancies, and assumptions of 
dubious nature. The author succumbs too easily 
to the universal desire “to explain a mass of facts 


BULLETIN BOARD 


303 


by a single cause,” which “becomes an ardent and 
sometimes an undiscerning passion in the human 
mind.” (Tocqueville) Too many other, more melli- 
fluous, voices demand hearings to let us linger 
long with this plea for a new phrenology. 


BOOKS RECEIVED 


The Lunatic Fringe. By Gerald W. Johnson. 247 
pages. Price, $3.95. Philadelphia: J. B. Lippincott 
Company, 1957. 


Epilepsy: Grand Mal, Petit Mal Convulsions. By 
Letitia Fairfield, M.D., D.P.H. 159 pages. Price, 
$4.75. New York: Philosophical Library, Inc., 1957. 


The Care of the Expectant Mother. By Josephine 
Barnes, M.D. 270 pages. Price, $7.50. New York: 
Philosophical Library, Inc., 1957. 


William Harvey: His Life and Times; His Dis- 
courses; His Methods. By Louis Chauvois. Price, 
$7.50. New York: Philosophical Library, Inc., 1957. 


Fluid and Electrolyte in Practice. By Harry Stat- 
jland, M.D. 229 pages. Price, $6.00. Philadelphia: 
J. B. Lippincott Company, 1957. 


Heart Sounds, Pulsations and Coronary Disease. 


By William Dock, M.D. 98 pages. Price, $2.50. 
Lawrence, Kansas: University of Kansas Press, 
1956. 


Practical Conferences Held at New York Hospi- 
tal-—Cornell Medical Center. Edited by Claude E. 
Forkner, M.D. Volume 6. 337 pages. Price $6.75. 
New York: Appleton-Century-Crofts, 1957. 


Ciba Foundation Colloquia on Endocrinology, 
Volume X: Regulation and Mode of Action of 
Thyroid Hormones. By G. E. W. Wolstenholme and 
Cecilia M. O’Connor. 311 pages. Price, $8.50. Bos- 
ton: Little, Brown, and Company, 1957. 


Ciba Foundation Symposium on the Chemistry 
and Biology of Purines. By G. E. W. Wolstenholme 
and Cecilia M. O’Connor. 327 pages. Price, $9.00. 
Little, Brown and Company, 1957. 


The Riddle of Stuttering. By C. S. Bluemel, M.D. 
142 pages. Price, $3.50. Danville, Illinois: The In- 
terstate Publishing Company, 1957. 


Expectant Motherhood. By Nicholson, J. East- 
man, M.D. 198 pages. Price, $1.75. Boston: Little, 
Brown and Company, 1957. 


The Fight for Fluoridation. By Donald R. Me- 
Neil. 241 pages. Price, $5.00. New York: Oxford 
University Press, 1957. 


Medical Licensure Examinations. Edited by Wal- 
ter L. Bierring, M.D. Edition 8. 964 pages. Price, 
$10.00. Philadelphia: 
1957. 


J. B. Lippincott Company, 
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BULLETIN BOARD 


(Bulletin Board continued from Page 301) 


WORLD MEDICAL ASSOCIATION 
At 3:30 p.m. on Friday, June 7, 1957, Louis H. 
Bauer, M.D., chairman of the Committee on Medi- 
cine and the Health Professions of the President’s 
People to People Program, paid tribute to the 
immediate and spontaneous response of the phar- 
maceutical industry in fulfilling emergency calls. 


On Friday, May 31, Dr. Bauer as Secretary 
General of The World Medical Association had 
received an urgent cable from the Philippine Medi- 
cal Association requesting “immediate airlifting of 
antipyretics, analgesics, and if indicated polyvalent 
flu vaccine.” The epidemic, which a week previously 
had been limited to the city of Manila, was spread- 
ing rapidly into the rural areas. All medications 
would be distributed through the component socie- 
ties of the Philippine Medical Association. 


Even though it was a holiday week-end, the 
Burroughs Wellcome Co., Inc., of Tuckahoe, New 
York was able to prepare a 300-pound shipment 
of an antipyretic analgesic and deliver it to Newark 
Airport before 5:00 p.m. 


The Secretary of Tailored Travel, Inc., 32 East 
69th Street, New York City, had been consulted 
relative to means of providing air transport for 
the shipment. He volunteered to make all necessary 
arrangements Friday night through the coopera- 
tion of CAB and the Flying Tiger Cargo Service 
flew the drugs to San Francisco, where they were 
transferred to Pan American World Airways and 
delivered in Manila on Sunday morning. 


Other pharmaceutical companies responded. On 
June 5, the McNeil Laboratories Inc., Philadelphia, 
had 600 pounds of analgesic on its way to Manila; 
Eli Lilly & Co., in Indianapolis, had carried on a 
week-end research project in the hope that their 
flu vaccine would prove effective; Chas. Pfizer & 
Co., Inc., Brooklyn, offered immediate shipment 
of antibiotics and tranquilizers should they be 
deemed useful; E. R. Squibb & Sons is prepared 
to ship antipyretics and analgesics as they are 
needed. 


Dr. Bauer concluded his report by noting that 
“the complete unity of the American health pro- 
fessions in its humanitarian mission and _ the 
spontaneous generosity of the pharmaceutical and 
transportation industries not only proves the 
strength and soundness of the principle of the 
People to People Program and The World Medical 
Association, but even more important—it strength- 
ens the faith of the Philippine doctors and people 
in the democratic way of life.” 


U. S.. ATOMIC ENERGY COMMISSION 


Award of thirty-one unclassified life science 
research contracts in the fields of medicine, biology, 
biophysics, and radiation instrumentation has been 
announced by the U. S. Atomic Energy Commis- 
sion. The contracts were awarded to universities 
and private institutions as part of the AEC’s con- 
tinuing policy of assisting and fostering research 
and development in fields related to atomic energy 
as specified in the Atomic Energy Act of 1954, and 
as amended in 1956. 

Among the institutions which were awarded 
contracts are Duke University and the University 
of North Carolina School of Medicine. 


DEPARTMENT OF THE ARMY 


The Department of Defense has issued policy 
guidance for military to be vaccinated as soon as 
possible with a special single-strain vaccine to 
combat a previously unidentified virus which has 
caused an outbreak of influenza in the Far East. 

Dr. Frank B. Berry, Assistant Secretary of 
Defense (Health and Medical), in a Department 
of Defense Instruction, said that the vaccine also 
will be made available to civilian employees and 
military dependents on a voluntary basis at over- 
seas stations. 

Dr. Berry said that a polyvalent vaccine con- 
taining the new vaccine strain will be given later 
on schedules previously established by the military 
services, provided the manufacturers can meet 
these schedules without interfering with the prior- 
ity on the production of the new, special vaccine. 


U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 

Dr. Leroy E. Burney, Surgeon General of the 
Public Health Service, has established an advisory 
committee of physicians and health officers to 
consider precautionary steps in the United States 
against the current influenza epidemic in the Far 
East. 

The advisory committee held its first meeting 
at the Department of Health, Education, and Wel- 
fare on June 10. 

Epidemics in the Far East have been caused by 
a new strain of influenza virus which apparently 
is not controlled by current influenza vaccine. Much 
of the influenza caused by the new virus has been 
relatively mild, marked by a three or four day 
period of fever and other typical flu symptoms. 

* * 

The first issue of an abstract periodical, Cardio- 
vascular Diseases, has been announced by the Pub- 
lic Health Service and the Excerpta Medica Foun- 
dation. The new journal, which will be published 
by the Foundation, will provide a means through 
which scientists interested in heart research can 
keep abreast of the literature, now a difficult task 
because of the increasing number of scientific 
publications in this field. 
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Meti-steroid benefits are potentiated in 


METI-STEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 2 
effects are absent with the spray, METRETON Tablets and Nasal Spray | 
afford enhanced antiallergic protection in vasomotor rhinitis —[ 
and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 
Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. | 


chlorprophenpyridamine maleate and 75 mg. © 
ascorbic acid. Bottles of 30 and 100. © 


Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) i 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine = 
gluconate in a nonirritating isotonic vehicle. 7 


Plastic squeeze bottle of 15 cc. 


Deleriny 
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QUALITY /RESEARCH /INTEGRITY 


Each Pulvule ‘Co-Pyronil’ 
provides: 

‘Pyronil’ 15 mg. 
(Pyrrobutamine, Lilly) 
‘Histadyl’ 25 mg. 
(Thenylpyramine, Lilly) 

*Clopane 

Hydrochloride’ 
(Cyclopentamine 
Hydrochloride, Lilly) 


12.5 mg. 


LILLY AND COMPANY 


a way of escape 
from allergic effects of pollen 


CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to “commune with nature.”’ But, to the one allergic 
to pollen, this craving is usually easier to endure than the 
penalty of exposure to pollen. 

Such a patient is grateful for the relief and protection 
provided by ‘Co-Pyronil.’ Frequently, only two or three 
pulvules daily afford maximal beneficial effects. 

‘Co-Pyronil’ combines the complementary actions of a 
rapid-acting antihistaminic, a long-acting antihistaminic, 
and a sympathomimetic. 


INDIANAPOLIS 6, INDIANA, 


U.S. A. 


758021 
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BROAD ANTICHOLINERGIC BLOCKADE 


| 


Pro-Banthine’ Relieves Pain, 
Accelerates Peptic Ulcer Healing 


The efficiency of Pro-Banthine (brand of 
propantheline bromide) in inhibiting the 
chemical substance which mediates para- 
sympathetic gastric activity explains the 
success of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at both the 
ganglia and parasympathetic effector 
sites. This dual action controls excess 
neural stimulation of both gastric secre- 
tion and motility. 

The therapeutic benefits of this anti- 


cholinergic blockade consist, as many 
Clinical investigators have noted, in 
prompt relief of ulcer pain and pro- 
nounced acceleration of ulcer healing. 

The suggested initial dosage is one 15- 
mg. tablet with meals and two tablets at 
bedtime. Two or more tablets four times 
a day may be indicated in severe manifes- 
tations. G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 
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for your complete insurance needs... 


PROFESSIONAL 
PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE \ , 

OF NORTH CAROLINA FOR PROFESSIONAL engaged 

LIABILITY INSURANCE 


insur’ 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
Head Office: Charlotte, North Carolina ; Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 
HOME OFFICE: 111 W. FIFTH STREET —ST. PAUL 2, MINNESOTA 


GLENWOOD PARK SANITARIUM 


Founded by 
WwW C. ASHWORTH, 


GREENSBORO, 
North 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WorTH WILLIAMS, Business Manager R. M. Bute, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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steady, high-level codeine analgesia. Rebuilding 
of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


O’ DONNAGESIC Extentab gives 10 to 12 hours of 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone — codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 
diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 


"Reg. U. S. Pat. Off., Pat. applied for. 


a 


pain breakthrough 


Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 
once every 10-12 hours 
and ry 


for all eodeine uses 


DONNAGESIC No. 1 (pink) '§ DONNAGESIC No. 2 (red) 


CODEINE Phosphate 
Hyoscyamine Sulfate 
Atropine Sulfate 


7 
| 
XXIX 
>... 
2 
Hyoscine Hydrobromide ........ 0.0195mg............ 0.0195 mg. 
Phenobarbital .......... 48.6 mg. (% 
AS =A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 fe 
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@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
> @ Capacity Limited @ Occupational and Hobby 
\ ~ Therapy @ Supervised Sports @ Religious Services 
Qe Plus... 
Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
] lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast. 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 44:1 Director-—Samuel G. Hibbs, M.D. 


EMOTIONAL READJUSTMENT Assoc. Medical Director—WalterH. Wellborn, Jr., M.D. 
TA R P re) N S P R | N GS e F LO R | DA Peter J.Spoto,M.D. Zack Russ, M.D. Arturo G. Gonzalez, M.D. 
Consultants in Psychiatry 


“ON TH E GULF OF MEXICO 5.6. Worson, M.0. Phillips, M.D. W. H. Bailey, M.D. 


Phone: Victor 2-1811 
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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary . . . 


because the incidence of depression is less . 


. . because 


up to 80% of patients with mild labile hypertension and 


many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. .. because Rauwiloid’s nonsoporific sedative action 
‘relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 

Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid + Veriloid® 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


® 
Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 


Riker 
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A ATE 


James K. Morrow, M.D. 


THOMAS 


Ciara K. Dickinson, M.D. 


Bluefield Mental 


Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M.D. 


SAINT ALBANS 


PST 
RADFORD, VIRGINIA 

a 
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PITAL 


SN 


STAFF 
James P. Kino, M.D. 
Director 
Danie. D. Cuices, M.D. 
James L. Currwoop, M.D. 
Medical Consultant 


E. Patnter, M.D. 


Affiliated Clinics: 


Beckley Mental Health Center 
207% McCreery St. 

Beckley, W. Va. 

W. E. Wilkinson, M.D. 


Harlan Mental Health Center 
Harlan, Ky. 
C. H. Crudden, M.D. 


PROFESSIONAL 
MANAGEMENT 


BUSINESS CONSULTANTS 
TO THE MEDICAL PROFESSION 


AREA OFFICES 


CHARLOTTE, N. C. 
P.O. Box 4110 


RALEIGH, N. C. 
P.O. Box 10404 


ASHEVILLE, N. C. 
Doctors’ Office Bidg. 


HOME 


SOUTHERN PINES, N. C. 
P.O. Box 818 


An Affiliate of Black & Skaggs Associates, Inc. 


In clinic 


office 
GEOFFREY H. SUTCLIFFE 
Vice Pres. & Manager 
TEL: EMerson 6-0052 


and hospital 


the Birtcher 


MEGASON ULTRASONIC 


UNIT 


GORDON D. ZEALAND 
Vice Pres. & Manager 
TEL: TEmple 4-8382 


JACK C. PETTEE 
Vice Pres. & Manager 


TEL: 3-1483 is earning the respect of both operator and 
patient because of its consistently excellent 
OFFICE performance, Ask us for demonstration. 


Dice Carolina Surgical Supply Company 


217 N. DILLARD ST. 
DURHAM, N. C. 


706 TUCKER ST. 
RALEIGH, N. C. 
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-Problem-eaters, the underweight, and generally below- 
_ par patients of all ages respond to INCREMIN. . 


_INCREMIN offers +Lysine for protein utilization, and es- py, 
sential vitamins noted for outstanding ability to stimulate Fy 
appetite, overcome anorexia. 


§ pecify INCREMIN in either Drops (cherry flavor) or 
Tablets (caramel flavor). Same formula. Tablets, highly 
palatable, may be orally dissolved, chewed, or swallowed. 
Drops, delicious, may be mixed with milk, milk formula, 
or other liquid; offered in 15 cc. polyethylene dropper 


bottle. 

Each 1NCREMIN Tablet 

or each cc. of INCREMIN Drops contains: 

300 mg. Pyridoxine (Be) 
Vitamin Bie 25 megm. (INCREMIN Drops contain 1% al- 


Thiamine (Bi) 10 mg. cohol) 
Reg. U. S. Pat. Off. 


; Dosage only 1 INCREMIN TABLET OF 10-20 INCREMIN- 
_ Drops daily. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 

PSYCHIATRIC ILLNESSES AND 

PROBLEMS OF ADDICTION 

Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 

Modern Facilities 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


ALBERT F. BRAWNER, M. D. 
Assistant Director 


Phone 5-4486 


JAS. N. BRAWNER, JR., M. D. 
Medical Director 


P.O. Box 218 


D> 


STOP 
CLIMBING 


Heart Strain 

and Fatigue 
with a 5 

Home Elevator 


Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
att PHYSICIANS hundreds of nearby homes. Call 

SURGEONS or write today for free survey. 


ELEVATORS 


PHYSICIANS CASUALTY & HEALTH & 


ASSOCIATIONS Greensboro, North Carolina 
Charlotte e Raleigh 
OMAHA 2, NEBRASKA Roanoke ¢ Augusta ¢ Greenville 


Since 1902 
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-among nonhormonal antiarthritics.. 
~unexcelled 


therapeutic potency 


BUTAZOLIDIN> 
(phenylbutazone Gricy) 


In the nonhormonal treatment of arthritis: 
and allied disorders no agent surpasses 
BUTAZOLIDIN in potency of action. — 


Its well-established advantages — 
include remarkably prompt action, 
broad scope of usefulness, 
and no tendency to development: 
of drug tolerance. Being 
nonhormonal, BUTAZOLIDIN- 

causes no upset of normal 
endocrine balance. 


BUTAZOLIDIN relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome_ 


Burazouipin being a potent therapeutic 
agent, physicians unfamiliar with its 
use are urged to send for detailed 

literature before instituting therapy. 


(phenylbutazone 
Gricy). Red coated tablets of 100 mg. 


GEIGY 


Ardsley, New York 
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“PREMARIN: MEPROBAMATE 


Conjugated Estrogens (equine) with Meprobamate 


It was inevitable that these two therapeutic agents—the 
leading natural oral estrogen and the foremost, clinically 


proven tranquilizer—should be combined for control of 
the menopausal syndrome when unusual emotional stress 


complicates the picture. 


Ayerst Laboratories » New York, N. Y. * Montreal, Canada 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 
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now patients will enjoy your 
low-sodium diet 


Taste CO-SALT and know why this different salt 
substitute so truly satisfies the cravings of your 
low-sodium diet patients for the flavor of salt. 


CO-SALT so closely looks like, sprinkles like and 
tastes like salt... there is... 
1 no “cheating” on the prescribed diet 


in congestive heart failure 2. patients enjoy their food again 


3. patients are better nourished 


toxemias of pregnancy 


Lithium-free, never bitter or metallic in taste, con- 
tains nothing that may deplete the system of 
phosphorus or other minerals. The only salt sub- 
stitute that contains choline. For use at table or 
in cooking. 


hypertension 


obesity 


INGREDIENTS: choline, potassium chloride, 
ammonium chloride and tri-calcium phosphate 


available: 2 oz. shaker top package 
8 oz. economy package 


professional samples upon request 


Accepted for advertising in the Journal of the American Medical Association. 


Arlington-Funk Laboratories 
Division of U. S. VITAMIN CORPORATION 


250 East 48rd Street, New York 17, N. Y. 
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Out-Patient Clinic 
And Hospital For Rehabilitation Of 


KEELEY 
fe, A. F. Fortune, MD: Medical Director 


GREENSBORO In-patients are accepted in state of acute 
NORTH C€ AROLIN - alcoholism. No waiting period required. 


R 
egistered by American Association 


PERSPIRATION PROOF 


Insoles do not crack or curl Com p liments of 
from perspiration * 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


% Innersoles guaranteed not to crack or collapse. 


@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 


@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Write for free booklet on Foot-so-Port Shoe: ood 
FOOT-50-PORT 65 Hayw Street 
Refer to your Classified Telephone Directory. ASHEVILLE, No rth Carolina 
Foot-so-Port Shoe Company, Oconomowoc, Wis. P. O. Box 1716 Telephone 3-7616—3-7617 
A Division of Musebeck Shoe 


GENSE 
The Imported Stainless Steel 
EXCEPTIONAL mpo ainiess Steels 
Thompson CHILDREN (Flatware & Hollowware) 
Homestead Year-round private Crystal 
home and school for —— 
School infants, children and Chino’s 
adults on pleasant For further information & Brochure Write: 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 
FREE UNION VIRGINIA 111 W. Hargett St. Raleigh, N. C. 


J. McSHERRY WELLS 


Jewelers 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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for “the butterfly stomach” 


Pavatrine’ with Phenobarbital 


125 mg. 15mg. 


e is an effective dual antispasmodic 


e combining musculotropic and neurotropic action 
with mild central nervous system sedation. 


dosage: one tablet before each meal and at bedtime. SEARLE 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 


REX BLANKINSHIP, M.D., Medical Direct 
ploying modern diagnostic and treat- a 
: JOHN R. SAUNDERS, M.D., Assistant 


ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
. JAMES K. HALL, JR., M.D., Associate 
and recreational therapy—for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Paychologist 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 
Pentylenetetrazol. .100 mg. 
Nicotinic Acid 
1. Levy, S., JAMA., 153:1260, 1953 
2. Thompson, L., Procter R., 


North Carolina M. J., 15:596, 1954 
WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


From 
CONFUSION 


toa 
NORMAL 
BEHAVIOR 
PATTERN 
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} 
BES 
( 


NORTH CAROLINA MEDICAL JOURNAL July, 1957 


Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 


about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 
to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
Asheville, N. C. 
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-tapid acting, sustained effect 


Anadol Tablets are designed to provide the maximum relief from pain possible without 
resorting to the opiate drugs. The analgesic effect of Anadol is achieved by a unique 
combination of acetyl-para-aminophenol and salicylamide. Together they form a team 
that produces a smooth analgesia lasting longer than either drug 
would previde alone. Phenobarbital is included in order to poten- 
tiate the analgesic effect” and to provide a moderate degree of 
sedation.** The central effect of the phenobarbital is augmented 
by the inclusion of hyoscyamus alkaloids, thus contributing to the 
allaying of tension which is often a factor to be reckoned with 


when pain is present in any degree. 


BIBLIOGRAPHY 


*GoopMan, L., and A.: The Pharacological Basis of Therapeutics, 
1941, p. 244. 
**BscKMAN, Harry: Pharmacology in Clinical Practice, 1952, p. 465. 
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1000 
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Petersburg, Virginia 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 


YOU WITH— 
COMPLETE is 
RELEASE OF CAPITAL L 
New Automobiles 3 


ki] LIABILITY INSURANCE 
Any Make 


of, 100,000/300,000 
No Worries Over Iz p L AN 


Bodily Injury and 
Taxes-Fees 


Repairs 


You Are Protected 
With 100% Coverage 
On Collision, Fire 

and Theft Insurance 


If Your Car 

Is Out of Service, You 
Are Provided With a 
Replacement 


Anti-Freeze 


All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacements Are 
This Is 100% Tax Deductible Purchased In Your 


Inspection Registration 
Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 
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DOSAGE: 


The 
Vacant 


Chair 


New check: 


POMALIN Liquid 


TRADEMARK 


DEMULCENT, ANTI-INFECTIVE ANTIDIARRHEAL 


.. effective against both specific and nonspecific diarrheas 
.. palatable oral suspension . . . well tolerated 


FORMULA: Each 15 cc. (tablespoonful) contains: 
Sulfaguanidine 


.. Optum tincture 0.08 
"(equivalent to 2 ce. paregoric) 

Adults: Initially 1 or 2 tablespoonfuls from 4 to 6 times daily, 
or | or 2 teaspoonfuls after each loose bowel movement; reduce 
dosage as diarrhea subsides. 

Children: 12 teaspoonful (2.5 cc.) per 15 Ib. of body weight 
every 4 hours day and night until 5 stools daily, then every 
8 hours for 3 days. 


Bottles of 16 fl. oz. 
EXEMPT NARCOTIC. AVAILABLE ON PRESCRIPTION ONLY. 


XLV 
a’ 
he 
a 
25 mg. 
au 


XLVI 


NORTH CAROLINA MEDICAL JOURNAL July, 1957 


a good buy in 
public relations 


... place 
today’s health 
in your reception room 


AMERICA’S 
AUTHENTIC 
HEALTH MAGAZINE Give your order to a member of your local Medical 


Auxiliary or mail it to the Chicago office. 


TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN * CHICAGO 10 
SPECIAL Please enter (J, or renew (J, my subscription for the 
HALF-PRICE RATES FOR 
PHYSICIANS, NAME. 
MEDICAL STUDENTS, INTERNS 
CITY 
CREDIT WOMAN'S AUXILIARY OF COUNTY 


YEARS... $8. $4.00 YEARS...9$5.90 $2.50 
YEARS...$9.50 $3.25 YEAR ....$2ZQ0 $1.50 


ZONE_STATE 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 
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ASHEVILLE 


and alcohol habituation. 


facilities including electroencephalography and X-ray. 


Wm. Ray GRIFFIN, JR., M.D. 
RosBertT A. GRIFFIN, M.D. 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Carolina, a resort town. which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


NORTH CAROLINA 


MARK A. GRIFFIN, SR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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MORE 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Continuing to prove consistently effective, CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) has retained its effectiveness against 
most strains of Escherichia coli‘ and other gram-negative organ- 
isms.?* Altemeier reports: “At present, approximately 80 per cent 
of the gram-negative organisms isolated in our laboratories are 
sensitive to Chloromycetin.”* 


A truly wide-spectrum antibiotic, CHLOROMYCETIN is also effec- 
tive against gram-positive pathogens,**7"!! even the troublesome 


staphylococci.* 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 


REFERENCES: 


(1) Metzger, W. L., & Jenkins, C. J., Jr.: Pediatrics 18:929, 1956. (2) Altemeier, W. A.: 
Postgrad. Med. 20:319, 1956. (3) Cohen, S.: Postgrad. Med. 20:483, 1956. (4) Rantz, 
L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. (5) Bennett, I. L., Jr.: West 
Virginia M. J. 53:55, 1957. (6) Hughes, J. G., & Carroll, D. S.: Pediatrics 19:184, 1957. 
(7) Kempe, C. H.: California Med. 84:242, 1956. (8) Spink, W. W.: Ann. New York 
Acad. Sc. 65:175, 1956. (9) Yow, E. M.: GP 15:102, 1957. (10) Wise, R. I.; Cranny, C 
& Spink, W. W.: Am. J. Med. 20:176, 1956. (11) Royer, A.: Scientific Exhibit, 89th 
Ann. Conv. Canad. M. A., Quebec City, Quebec, June 11-15, 1956. 
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GET 


SENSITIVITY OF 3 SEROTYPES OF E. COLI TO CHLOROMYCETIN 
AND THREE OTHER MAJOR BROAD-SPECTRUM ANTIBIOTICS * 


CHLOROMYCETIN 100% 


ANTIBIOTIC A 985% 


(27 STRAINS) 


ANTIBIOTICB 85% 


ANTIBIOTIC C 85% 


SEROTYPE | 


CHLOROMYCETIN 


ANTIBIOTIC A 52% 
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ANTIBIOTIC B 50% 


ANTIBIOTICC 55% 


SEROTYPE II 


CHLOROMYCETIN 98% 


ANTIBIOTICA 81% 


(69 STRAINS) 


ANTIBIOTIC B 75% 


SEROTYPE Ill 


ANTIBIOTICC 81% 


*This graph is adapted from Metzger & Jenkins.’ 
Inhibitory concentrations were 12.5 mcg. or less. 
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By changing the attitude of the 
emotional dermatologic patient, “Thorazine’ 
facilitates the management of the patient and the treatment 
of skin disorders. The patient becomes less insistent 
and frantic, and accepts her affliction philosophically. 
‘Thorazine’ does not cure skin diseases but, according to 


Cornbleet and Barsky,’ is a “most useful adjuvant to 


dermatologic therapy” in patients with an emotional background 


of tension, apprehension, excitement, anxiety and agitation, 


THORAZIN E* 


*‘can be to the dermatologist what the 
anesthetist is to the surgeon.’’! 
Smith, Kline & French Laboratories, Philadelphia 


1. Cornbleet, T., and Barsky, S.: The Role of the Tranquilizing 
Drugs in Dermatology, presented at 115th Annual Meeting of 
Illinois State Medical Society, May 19, 1955. 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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